2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000120990

FILED
May 07, 2007 8:00 am
Secretary of State

1. Entity Name

JERRY'S CUSTOM LANDSCAPING INC.

05-07-2007 90059 022 ***150.00

Principal Place of Business

6636 SW 33 8T
MIRAMAR FL 33023

Mailing Address

6636 SW 33 5T
MIRAMAR FL 33023

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
L6336 50 X3 st¢ (636 s> 3D st

Suite, Apt. #, elc. Suile, Apl. #, ofc. 15t MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number 03-0569442 Applied For
AT [ (Vi reaea e 6 e * Not Applicatie
Zip Counlry Zip Country " ) $8.75 Additional

: 5. Cerlificate of Status Desired ' h
33015 .5 AZANC2LD ,6 O Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

JOSEPH, JERRY

Streel Address (P.C. Box Number is Not Acceptable)

6636 SW 33 ST

MIRAMAR FL 33023

City FL | Zip Code

Ihg,purpos of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

/ié/o?

(NOTE Registerer Agent signature required when reinslating) D.u\l

j -y
8. Thé above named entity subp(s s slatement
the obligations of register f’M
/ £

Signature, NMMW red nayd(ragm%m anatile " applicsole,

SIGNATURE

FILE N6Wn FEE'IS $156.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P [ Delee I, [ Ghange [ Addition
NAME JOSEPH, JERRY NEME

SIREET ADDRESs | 6636 SW 33 ST v SITCET ATDRESS

orv-size | MIRAMAR FL 33023 i CITY- 1 2P

e VP O Delete TILE [ change [ Addition
NAME JOSEPH, LORIUS NAMI

STREET ADDRESS | B636 SW 33 8T STREET ADDRESS

CINY-ST-2IP MIRAMAR FL 33023 CITY-ST- 2P

e e WA BOD s e e P e WK e B s
NAME JOSEPH, WALKER HAME

STREET ADDRESS | 6636 SW 33 ST STREET ADDRESS

cTy-st-2p MIRAMAR FL 33023 CITY-ST-2IP

1NLE [ Dalete THILE [J change [ Addition
NAME NAMI

STREET ADDRESS STREET ADDRESS

GITY-st-21p CITY-ST- 71

(13 [ pelete THIE (Jchange [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-S1-21P

TIE O Delele TLE O change  [J Addition
NAME NAMLC

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21F

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify Lhat the information
indicated on this report or supplemental sejort is rue angeecurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recciver or ine€ieg empower ecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment wilk an Add W glhgr ke e
SIGNATURE: [ Y] it/r)'%

o Ergmny \ 2/
slamﬂ?(aun Tvpeuybm prltize OF SHGNING OFFICER OR DIRECTOR Dalel

prowored.

Daylime Phone #




