2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 Al

DOCUMENT # J96716

1. Entity Name

JLS LANDSCAPE SERVICES, INC.

Secretary of State

Mailing Address
4207 NW 43RD STREET

Principal Place of Business

4201 NW 43RD STREET
{OCONUT CREEK, FL 33073  US

COCONUT CREEX, FL 33073  US

DO NOT WRITE IN THIS SPACE

I RER AR R

03312008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0010379 Not Applicabte
$8.75 aaditional

S. Certiicate of Slatus Desired |

Fee Required

%, Name and Addrass of Current Registered Agent

LAPIERRE, ALEXANDRE E
4201 NW 43RD STREET
COCONUT CREEK, FL 33073

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed of prntad name of regisiersd agenl and utia  apphkcabla.

FILE NOWI! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contributan.

9. Election Campaign Financing

{NOTE: Ragsisrea Agenl sgnature requited when ranstating) DATE
55.00 May Be f ] ------ o
00OnS 2153
Added to F - Pratasay = 1l _ _ "
oo Fees A0 A02-3007 1 -004 150, 00

10. OFFICERS AND DIRECTORS ]

TITLE PD

NAME LAPIERRE, ALEXANDRE
STREETADDRESS | 9199 NW 43RD COURT
CITY-ST-2IP CORAL SPRINGS, FL 33065

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY. ST-2IP

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP

TTLE
NAME

"STREET ADDRESS
CITY-ST-2P

METT F T e ]

NAME
STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby certfy that the information suppiied with this hiling does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | {urther cerlify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
xecute this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the corporation of tha receiver or frustes empowesred t
changed. or on an attachment drass, with &

SIGNATURE:

r ike empowered.

Y-ry-08 ISTY-vvy-06¥%

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




