2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 14,2008 08:00 Al

DOCUMENT # P99000105044 Secretary of State

1. Entity Name

NLJ CITRUS MAINTENANCE SERVICES, INC.

Principal Place of Business

5210 LAKE LANE
IMMOKALEE, FL 34142

Mailing Address

5210 LAKE LANE
IMMOKALEE, FL 34142
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8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent. or both, in lhe Slate of Florida. | am familiar with, and accept

the obligatiens of registered agent,

SIGNATURE

Signature, 1yped of printed name of registered agent and tite 1t applicable

{NOTE: Registerad Agent signaiure raguired when senslating)

9. Election Campaign Financing

FILE NOW!Il FEE IS $150.00 S
Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Faes
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10. OFFICERS AND DIRECTORS [ ' :
TITLE PD o
NAME LEAL, NOE JR v g
STREET ADDRESS | 5210 LAKE LANE

Gy - S1-7P IMMOKALEE. FL 34142 '
s VD LA
NAME LEAL, NOE SR feeod
STREET ADDRESS | 5210 LAKE LANE

CITY-ST-2IP IMMOKALEE, Fi. 34142

MILE STD

NAME LEAL, MARIA O

STREET ADDRESS | 5210 LAKE LANE

GTy-ST-1P IMMOKALEE, FL 34142

TIILE

NAME

STREET ADDRESS

CITY-ST1-2(P
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STREET ADDRESS

CITY-S1-2IP

TILE

RAME

STREET ADDRESS

CITy-51-2IP
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12. I beraby cerlify that the information suppiied with this 1|||n§

inchcated on this report o supplemental report is true an
of the corporation or the

changed, or on an attachrient with an a

SIGNATURE:

doas not gualify for the exemptions contained in Chapter 119, Flonda Slatutes I further cemfy ihat the nformation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

eiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
dress,

ith all othey ke empowered.

"\\\0 D%

34-HSD -S5NN

klélA'N@E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIREGTOR

Dale

Daytme Prane *




