FILED
Apr 06, 2006 08:00 AM

Cmnidon it
2006 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # P99000105044

4. Enbiy Name

NLJ CITRUS MAINTENANCE SERVICES, INC.

Secretary of State

Mailing Address

52710 LAKE LANE
" IMMOWRALEE, FL 34142

Principal Place of Business

5270 LAXE LANE
RAMOKALEE, FL 34742

DO NOT WRITE IN THIS SPACE

O

03172008 Na Chg-# CRZEQ34 {11105}
4, FEI Number ) Applied For
| 65-0967890 Nat Applicalis |
$8‘75 Agditional
5. Carulicate ot Status Ceslred 0 Fea Requisd

4. Name and Address of Surrent Registered Agant

LEAL, NOE JR
5210 LAKE LANE .
IMMOKALEE, FL 34142 )

DO NOT WRITE
IN THIS SPACE

8. Tha abave namad aality submils this starament for the purposga af ghanging ds ragistered ol’ﬂce qf registerad agoﬂc or bolh, in (he State of Fodda. |am familiar with, and accept

the obligations of ragistared agent.

SIENATURE

Sigrature, Sypad o porist name BF reQiSIETed apent wnd ile B rppbceble NOTE Pepistarsd Agent SIonalfure [oduirdd when reinsteing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 taay 8o
After May 1, 2006 Fee will bo $550.00 Trust Fund Canteibution. Added to Feas
10. OFFICERS AND DIRECTORS [ ’
TR PO
- e o Un0000434077

STREET AODRESS § 5210 LAKE LANE "‘

GITY-ST-20 IMMOKALEE, FL 34142
TOLE VD
NAME LEAL, NOE SR

STREET ADDRESS | 5210 LAKE LANE

City-87-4ip IMMOKALEE, FL 34142 -
e §TD
NAWE LEAL, MARIA O

BIvkd ADDRESS | 5210 LAKE LANE
CiTY-ST-2IP MMOKALEE, FL 34142

ile

WANE

S{HELT AOORESS
CiTY-57-2F

e

HAME

SIRELY aDARESS
CiTY ST

mE
03

STREET ATDRESS
LT -ST-25%

34/ 2U/06-80031-001 154

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify thal the informaltion supphed with this filin
indicated on 1his report of supplemental report is frue
of the corporation ar the recaiver gr trustes 8
changed. of on an altachmant witlian addressitwith all otnar ke smpowared.

SIGNATURE: X

does not quanily Ior tha axemplions contained in Chapter 119, Florida Statutes. | Tuther cenify that the information
eccurate and that my signature shall have the same fegal offect 2 if made under oalh; that | sm en officer of director
toweraed (o exagute this repart as required by Chanter 607, Florida Statutes; and that my name appears in 8fock 10 or Block 111

Slulsle

AME Q SIGNING QFFICER OR DIRECTAR

Oyt Phaox &

Y



