~+-2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000135008

1. Eniity Name
JOHN'S TOTAL LAWNCARE AND LANDSCAPING INC

Jan 07, 2008 08:00 A
Secretary of State

Principal Place of Business

3930 NW 70TH AVE

Mailing Address
3930 NW 70TH AVE

POMPANQ BEACH, FL 33065 US POMPANO BEACH, FL 33065  US
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THOMAS, JOHN
3930 NW 70TH AVE
POMPANOQ BEACH, FL 33085
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8, The above named antily submits this statement for the purpose of changing its reglslered oillce or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agenl
E
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SIGNATURE

Signatura, lypad or printag nama ol registared agent and tile il applicable

{NOTE Registerad Agent signalure requi#d when rainstaung)

DATE

"9, Election Campaign Financing

FILE NOWII! FEE IS $150.00 o
Trust Fund Centribution.

Aﬂer May 1 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS ]

P - !
THOMAS, JOHN

3930 NW 70TH AVE
POMPANO BEACH, FL 33065
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NAME

STREET ADDRESS
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KOSS, KAREN :
3930 NW 70TH AVE .
POMPANO BEACH, FL 33065 ;
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"12. thereby certify that the information supplied with this filin

changed, or on an ajtachment with an address, with all other like empowerad.
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SIGNATURE:

| does not qualify (or the exemptions containad in Chaptar 112, Florida Statutes. | lurther cerufy that the nnlormahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath: that | am an officer or director
of the corporation of tha receiver or trustee empowered to execute this report as required by Cnapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
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1 NATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Daytima Phona »




