FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # J96716 RN 03-28-2007 90011 015 ***150.00

1. Entity Name

JLS LANDSCAPE SERVICES, INC.

Principal Place of Business Mailing Address &““q Jiar>
4340 N.W. 19TH AVENUE 4340 NW 19TH AVE
SUITE 8-H BLDG 8 BAY H
POMPANOC BEACH, FL 33064  US POMPANO BEACH, FL 33064  US
P o[ TR ER VI
4201 NW 43rd Street 4201 NW 43rd Street
Suite, Apt. #, elc. Suile, Apt. #, elc. 03212007 Chg-P CR2E034 (12/06)
City & Stae City & State 4. FEI Number Applied For
Coconut Creek, FL Coconut Creek, FL 65-0010379 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33073 USA 33073 USA 5. Certilicate of Status Desired | Roo Requirec; fond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- — Nama
LAPIERRE, ALEXANDRE E Sren Adees P O Do SN )
4340 N.W. 19TH AVENUE treat ress (P.O. Box Number is Not Acceptable
SUITE 8-H 4201 NW 43rd Street
POMPANO BEACH, FL 33064
City Code
Coconut Creek FL | :53073

8. The above named entity submits this statement for the purpose of changing its registered oflice or regisiered agent, or both, in 1he State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regisiered agen and e f apphcable. (NOTE Reqistered Ageni signature required when rendtalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TALE B0 Change [ Addition
NAME LAPIERRE, ALEXANDRE NAME
STREET ADDRESS | 4340 N.W. 19TH AVENUE, 8-H smeeranoness | 9199 NW 43rd Court
omv-sT-2F | POMPANO BEACH, FL 33084 GITY-S1-21P Coral Springs, FLL 33065
TIILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CIY-55-21P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TTLE [ oetete HILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CiTY-Si-21P
TTLE {7 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP

12. | hareby ceriify that the informalion supplied with this filin (? dosas not qualify for the exemptions contained in Chapter 119, Forida Statutes. | furiher certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute lhas repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 1 if

dy gd.

changad, or on an attachmert with-3
-~
SIGNATURE: " XD
SIGNATURE AND TVFED OR PRINTED Jiiiy B Date Daytirme Phone ¥




