2006 FOR'PROFIT CORPORATION
" _ANNUAL REPORT

DOCUMENT # P99000053245

1. Entlty Name
NATURE'S OWN LAWN CARE, INC.

FILED
Apr 24,2006 08:00 AN
Secretary of State

Principal Place of Busingss

10947 LANESBORC CT
ORLANDO, FL. 32825 US

Mailing Additess

10547 LANESBORO CT
ORLANDO, FL, 32825 US

G IR TR

04172008 NoChgP  CR2E034 {11/05)

4. FEI Number Applied For
£9-3592301 Not Applicabla

5. Certificate of Stalus Desired  []  $0+7 5 Additionat

8. Name and Address of Current Registered Agant

Fee Roquired

SCHMIDT, HEINRICH
10947 LANESBORO CT
ORLANDO, FL. 32825

8. The above named enlity submits this statement for the purpose of changing its registered office or

the obTigations of registered agent.

SIGNATURE

Sigoaiure, typed of primed naeme of regi

{NOTE:

Aok At ik o o AQuer Sy PN

DATE
ey gy

ARG T

05/0R/U5~-20024-010 150,70

FILE NOW! FEE IS $150.00
After May 1, 2006 Fee will be $530.00

9. Election Campaign Financing

$5.00 May Ba
Trust Fund Contribution.

Added to Fess

10. OFFICERS AND DIRECTORS

1

P

SCHMIDT, HEINRICH
10847 LANESBORO CT
ORLANDO, FL 32825

WRE

HOE

STREET ADDRESS
CiTy-57-2P

TRE

HAME

STREET ADORESS
CITY-57-ZP

NAME
STREET ADDRESS
CITY-57-7P

TLE

RAME
SIREETABORESS
CITY-ST-2P

DO NOTWRITE
THIS SPACE

2113

RAME

STREET ADDRESS
CITY-5T-2P

NhE

NAWE

STREET ADDRESS
CITY-5T-2p

12. §heteby cartify that the information supplied with his filing does not gualiy for the exemptions contained in Chapter 119, Floride Statutes. 1 further cerlify that the Information
indicated on this report or supplemental seport is frve and accurate and that my signature shall have the same laga! effect as If made under oath; thal§ am an officer or direstor
of the corporation or the receiver or trustes empowesed to execute this fepact as required by Chapter 807, Florida Statutes; and that my narme &ppears in Block 10 or Biock 111
changed, or on an attachrment with an address, with all other e empowered.

SIGNATURE: ___ e — A Fomert— M NI STHMPT LH-11-0¢ 3¢ A30-4US
1 TURIE TYPED OR PRINTED NAME OF SIGMING CPMCER OR DIRECTOR T Date Daytme Phone ¥




