2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 05, 2007 08:00 AN
DOCUMENT # P98000108391 £ 85 Secretary of State

1. Enuty Name  »

KISSEL LANDSCAPING AND LAWN SERVICE, INC,

Principal Place of Business Mailing Address
320 5 FLAMINGO RD 320 5 FLAMINGD RD

PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027

= [N

07092007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - |irnre |

ot

65-0898201 Not Applicable
5. Certificate of Status Desired O $8.75 additional

Fee Required
€. Name and Address of Current Registered Agent : '

'
H

ey " . DONOTWRITE =~
TAMARAC, FL 33321 ) | IN*THISSPACE ‘.‘.. E

.

8. The above named entity submits this statement far the purposa of changing its regisiered office o 1egisiered agenl, or botn, in the State of Florida. | am familiar with, and accept

the chiigations of ragistered agent. _ -
° seireaas HONaNNT77I30E

SIGNATURE QnAs AP —anNE-M 7 150, 0
Signature, typad o prnled name of reQislared agent and hie sl mpphicable {NOTE. Regisiered Aganl signaiure reauired when renstalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with 5. 607.193(2)(b). F.$., the
Due by September 14, 2007 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS ] C D
ifid PVYPS 5 ~ T
NAME KISSEL, JASON : ST :
STREET ADDRESS | 6016 NW 90 AVENUE R M
CITY-S7- 2P TAMARAC, FL 33321 N : N
TIE TO L. oo .
NAME KISSEL, JASON ’ S M W
STREET ADDRESS | 6016 NW 80 AVENUE . B
cmv-st-zp | TAMARAC, FL 33321 ' e
TMLE '

NAME

oy DO NOTWRITE

NAME
STREET ADDRESS o
TTY-81-21P s ’

'
\
3

i

P N PO

ML - : ’ Lo .
NAME ' T R - Lo
STREET ADDRESS : T ST N

CirY-ST-2P ) : oL

ML . :
NAME . L ] o T ey
STREET ADIRESS e oL
Gry-81-7e L o

12. | hereby certify that the infermation supplied with this fling does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certfy thét the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have tha same legal effect as it mads under cath, thal | arh an eificer or direcior
of Ihe corparalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIONATURE: —_ o Kol = oo ool g129h7 gy e ieps




