2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

e FILED

DOCUMENT # P99000047430

1. Enlily Name

FLORIDA LAND MAINTENANCE, INC.

Feb 09, 2007 08:00 AM
Secretary of State

Principal Ptace \of Business Mailing Addross
3980:ZXCHANGE AVE 3980 EXCHANGE AVE
A A ”“Hm “l ‘Iul 'lm ||”‘ ||”'||m ||m I'l" ’"H |‘||| “U‘ ll""! “ ‘II‘
2. Puncipal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Ap1, #, elc. Suile, Apt. # elc. 1st MOORE CR2E034 (10/05)
City & Slale Cily & State 4. FEI Number 65-0923754 Applicd Eor
Not Applicablo
Zp Counlry Zip Country 5, Cerlificato of Slalus Desired O gg'ggq‘ﬁ?:;"o"a' ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
KINDELAN, ROBERTO JR.
3980 EXCHANGE AVE Street Address (P.O. Box Numper 15 Nol Accoplaizle) ‘
NAPLES FL 34104 -
City FL | Zip Code |

8. The above named onlity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligalions of ropisterad agenL

SIGNATURE

Signature, yned or prinied reme of ragistergd agant end e ¢ agpicabla. (NOTE Ropsliered Aganl signature ogurred when rainsiabing) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing  $5,00 May Be
Trust Fund Contribution. (]  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
e PD 3 Delele [ L CJchange [ Addilion
NAMI KINDELAN, ROBERT JR. NAME

SIREFT ADDREss | 3980 EXCHANGE AVE SIREC T ADDFESS LID00MB23502

omv-sizp | NAPLES FL 34104 CITY- ST 2@ 02/13/07-80014-01S 150.00

e O polete THE [ Change ] Addiion
NAME NAME

STREET ADDRISS STREE.1 ADDIY §3

CIrY-SI- 2P CIFY-S1- 2P

e [ pelete TILE {1 change [ Addition
NAMI NAME

STRITT ADDRI S5 ' STRITT ADDRESS

CIY-s1-21p CHY-51-71P

MEe L] Delete TILE [ change [T Addilion
NAME NAME

STRECT ADDRESS STRELT ADDRLSS

clry-s1-7ip CIY-81- 219

e O petele TI7LE [J change [ Addilion
NAME NAME

SIREFT ADDRESS SIAEET ADDRLSS

ciry-si-21p CITY-81-2p

Ty O oeleta TLE [Jchange  [] Addition
HAME NAME

STRIL ! ADDRI S8 STREET ADDL 55

eily (-7 EITY-81-7IP

12. | heraby certify 1hat the informalion supplied wilh this fling doos nol qualify for tho exemplions contained in Soclicn 119, Florida Statutes. | further corlify that the information
indicated on thus report or supplemental report is Irue and accurale and that my signalure shail have the sama legal effect as if made under oalh; that | am an officer or director
of the corporation or the recaiver or trustee empowered 16 executo this repon as roquired by Chaptor 607, Florida Slatutes; and that my nama appears in Block 10 or Block 11

if changed, or on an attachmont wil

SIGNATURE:

ddress, wilh all glhey, like empowerad.

A —FE-o%  25-§47- (Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone 4



