2006 FOR PROFIT CORPORATION

ANNUAL REPORTY (AR) , - FILED

DOCUMENT # G17232 Feb 09, 2006 08:00 ANV
" oty Neme Secretary of State
J AND S LAWN SERVICE, INC. ry
Principai Place of Business Maling Address -
4515 GROVELAND ST 4515 GROVELAND ST
BRADENTON FL 34207 BRADENTON FL 34207
. b AR ARRLRR
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apl. #, ste, Sute, Apt. #, sic. 15t MOORE CR2ED34 {10/05)
Cily & Sta City & St B 4. FLI Nump " 1 lapphedF
ly & State iy & Staie urmber 59-2275809 E ;NZ?;ZQ;;,?;;
Zp Country Zip Couniry 5. Certificate of Status Desired | ?ese'gfq é\i?é!;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SADLOWSK], GERALD
4515 GROVELAND ST.
BRADENTON FL 34207

Street Address {P O Box Number 1s Not Acceptable}

City FL_} Zio Code

8. The above named endty subrmiis ihis staternent for the purpose of changing #s registared office of reglsiered agent, or both, In the State of Forida. | am famiiar with, and acce
the obligahons of registered agent

SIGNATURE

Tignature. wperd & Banled name of regsieicd agent ans e F apphcahhk: NQTE Rerpsiered Agent Snare eoured when romslaing) DATE

9. Election Campaign Financing $5.00 may:
Trust Fund Contrioution. {3 Addéd to Fee-

FILE NOW! FEE 1S $15000° .
_. . After May 1, 2006 Fee Will Be $550.00°
Make Gheck Payable to Florida Department of State

10, CFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1t P [ elete I O Change [ s
NAME SADLOWSK!, GERALD NAME

STRLETABDRLSS | 4515 GROVELAND ST. SIREET ADDRESS T Eg[}ggg‘%%%%iﬂm 120,00
CITY.$T- 2P BRADENTON L 34207 TiTy-§1- 70 (SR - .

T S [ beiete THLE O Change  [Jan
NAME SADLOWSKI, LYNDA ] HAME

STREET ADDRESS 14515 GROVELAND 37, STAFET ADDRESS

CirY . §1-2IP BRADENTON FL 34207 Giry-§T-21P

i 3 pelete Tt TlCnange 10
L U 711 S UV

STREET ADDRESS STACET ADDRESS

cliy-87-79 : ClrY-§T- 2P S — el .
HiE £ Delete fiTeE T _ﬂ.c}a{}gg O
NAME NAME '

STRECT ADDAESS STRECT ASDRESS

CITY-$T-2IP OIly-§7- 2P

TinE Ooeee . | me Cltrange [l
NAME NAME

STREET ADDRESS STREET AGDRESS

cry- gT-2p CITY- T 2P

TILE [ Detese TiLE [0 Change  [3 A
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7/ £ITY-§1- 207

12. } hereby cerfy thal the information supplied with this hiing does nol qualify for the exemptions caniainad ;_n Secton 119, Ficnaa Statutes. | further certify that the i;fbrmétif
ndicated on this repott or supplemental repon is true and accurate and that my signature shal!l have the same iegal effecl as :t made under oath, that | am an officer of direc-
¢f the cerporation of the feceiver o ruslee empowared to exectte this report as required by Chiapier 607, Florida Statutas; and that my name appears in Block 10 or Bioci
o changed, or on an atiachpfent with an adgress, wilh all olher fike empowered.

770 & re

Gevotd SHALLowSks /-3 ~-04  754-aves

PRINTED NAME OF SIGNING OFFICER OR SIRECTOR Date Dayhma Phone ¥

SIGNATURE:




