2008 FOR PROFIT CORPORATION ADr 17F,‘12%g§) 8:00 am

ANNUAL REPORT

DOCUMENT # P99000034818 ecretary of State
1. Entity Name 04-17-2008 90030 007 ***150.00
NIK'S LANDSCAPING AND MAINTENANCE, INC.
Principal Place of Business Mailing Address
1121 {UCAS ST PO BOX 3369
HOLIDAY, FL 34697 US HOLIDAY, FL 34690-0369 US
TP TS W TR R AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Apptied For
59-3580157 Not Applicable
w Country zp Country 5. Cenificate of Statug Desired (] ?esegesq Lﬁdr';:;limal
6. Name and Address of Current Registared Agent 7. Name and Addresa of New Registered Agent
Name B
VILMANIS, NICHOLAS P~ o . I— - R
5051 BILLINGS DRIVE Street Adcress {P.0. Box Number is Not Acceptable)
HOLIDAY, FL 34690
City FL l Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Fiorida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgranee, typed or printed narme of negrsterad agarm and tis if appieabie, {NOTE: Regetered Agert signature reqursd when resrtaing) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After “ay 1, 2008 Fee will be $550.00 Trust Fund Conlribution. [ Added to Fees
10, OFFICEAS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ov 0 pelete TILE oV g o« (&orange 1 Adoition
NAME VILMANIS, NICK NAVE Ak W ’2“"‘ / /. anve
STREETADDAESS | 5051 BILLINGS DR sReETAnoRiss | 1) /9 Black s
omv-s-2¢ | HOLIDAY, FI. 34690 S2e Tapen Spnar, L. 3 F7
TME 1 Deete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-ST-2IP
TILE O Deiete HILE [ cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P T
TmE [ Delete TE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIRE [ pelete TILE [ change [ Additian
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CITY-ST-ZP
TME [ Detete TILE ] change  [[] Audition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2P CnY-ST-7P

2. | hereby cerlily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar director
of the corporation o Ihe receiver or trustee ampowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrese: with all ofbaf like empowered.

SIGNATURE:

Y4~ 0) 727 947,067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytrne Phone #




