2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 26,2007 08:00 Al

DOCUMENT # P99000105044 Secretary of State

1. Enlity Name

NLJ CITRUS MAINTENANCE SERVICES, INC.

Principal Place of Business Mailing Address
5210 LAKE LANE 5210 LAKE LANE
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142
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B. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or bom‘ in the State of Floriga. | am familiar with, and accepl
the obiigations of registered agent.

BIGNATURE
Signeture. typed or printed nama of regislersd agert and litle iIf applicable. (NOTE Registerad Agent signaturs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Feas
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STREET ADDRESS | 5210 LAKE LANE
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TI7LE STD

NAME LEAL, MARIA O

STREET ADDRESS 5210 LAKE LANE
CITy-87-2P IMMOKALEE, FL 34142

TITLE

NAME

STREET ADORESS
CITY-ST-21P
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made uncer oath; that | am an officer or dreglor

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant wjth an address, with all ¢ther like empowered.

SIGNATURE: MW" \/— l\\&O\oH 2333505647

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Prone b
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