2007 FOR PROFIT CORPUHRATIUN —_
ANNUAL REPORT (AR)

DOCUMENT # G17232 FILED
1 eEnty famo Jan 31, 2007 08:00 AM
J AND S LAWN SERVICE, INC.
Secretary of State
Frincipal Place of Business . Mailing Address
4515 GROVELAND ST 4515 GROVELAND ST .
BRADENTON FL 34207 BRADENTON FL 34207
* * IR0 h N
2. Frincipat Place of Business - No P.Q. Box # 3. Maiing Address
Suile, Apt. #. otc Suile. Apl. #_ olc. 1st MOORE CR2E034 (10.’66)
Ciiy & Salc City & Siale 4. FEI Number | Applied For
59-2275909 | Not Applicable
0 Country Zio Country 5. Coriicate of Staws Desired [ fi-gfql‘:f;j“““*"
6. Name and Address of Currant Registared Agent 7. Mame and Addrass of New Registered Agent
Name
SADLOWSKI, GERALD _
4515 GROVELAND ST. Sireet Address (P.O. Box Numbpor is Not Accaptable)
BRADENTON FL 34207
City FL Zip Coda

8. The above named enlity submits this statement for the purpase of changing iis rogisterad office or registered agenl. or both, in the Siate of Florida. 1 am lamiliar with, and accopl
the obligations of registered agent.

SIGNATURE
Signewre lyped or printad narme of registerad agent and e+ anpleabla, (NGQTE. Registerad Agent signatune requrad when renstaing) DATE
o o SO » oo 5000
; Trust Fund Contribution.  []  Added to Fees

.Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS |—11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE P (3 Detete ‘ ITLE (T Cange [ Aadifion
HAMI SADLOWSKI, GERALD NAME LO0N081 2635

stRerT anptss | 4515 GROVELAND ST, SIREET ADDRESS 020507-80007-012 150,00
civ-si-rp | BRADENTON FL 34207 ciy-S1-2p B " - hh

I s O oete h e () change [ Addition
NANE SADLOWSKI, LYNDA NAKE

SIREET ApoArss | 4515 GROVELAND ST, SIRET T ADDR 55

CHTY-SI- AP BRADENTON FL 34207 CIny-$1-21P

Tme [ delets TLE {Jchange [ Aadition
NAMT N . . NAME - -

STRFLT ADDRESS STRFET ADDRISS

CITY-$1-71P CITY-ST-21P

TWILE O petete 1ME T changa [T Addition
NAME HAME

STREET ADDRESS SIRLET ADBRESS

CITY-§T-21P CITy-ST-2IP

TILE ] Detete e O Change 3 Addition
NAME NAME

SIREE] ADDRESS SIREET ADDRESS

CITY-57-2P CITY-S1-2IP

TILE ] palcse TILE [JChange [ Addinon
NAME. NAME

STRLLT ADDRCSS STAEET ADDRESS

GITY-5T-2IP CIrY-51-21P

12. | heraby cerlify that the informatien suppliad with this filing does nol quality for the exemptions contained in Section {19, Flarida Statutas. { furthar cerify thai the information
indicatad on (his report or suppiemental report is true and accurate and thal my signature shall have the samg lagal effect as if made under oalh; that | am an officer or director
of lhe cotparation or tha racaiv trustee empowered lo exccule this report as raquired by Chapler 607, Florida Staluies; and that my name appears in Block 10 or Block 11

if changed, or on an atlac 1t an address, with al olhcy-npowered<
Mja [~ 0O ;Z

SIGNATURE:
SIGNATURE AND TYPED OR P! D NAME OF SIGNING OFFICER OR DIRECTOR " Datg

Daylime Phone 4

L.




