..2006 FOR PROFIT CORPORATION

~ ANNUAL REPORT

DUESBMENT # K09976

1. Entity Name
JUNIPER LANDSCAPING, INC.

Principal Place of Business

12651 METRO PARKWAY
3
FORT MYERS, FL 33412

Mailing Address

12651 METRO PARKWAY
3
FORT MYERS, FL 33912

2. Principal Place of Business

YO¥8 Proncc Lroer Loso AL

3. Mailing Address

Yo90 dranqe_ IOIUCI‘ Loep /gg(

Suite, Apt. #, Bic Suite, Apt. # ele.

FILED
Mar 03, 2006 8:00 am
Secretary of State

(03-03-2006 90128 019 ***150.00

DG

M

DENMAN JAMES B ESQ.

2400 E. COMMERCIAL BLVD,
SUITE 208 ’

FORT LAUDERDALE, FL 33308

02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Fort Myers [ & LFort /M yers  F A 65-0035364 Not Applicable
Zp Country Zip Country . . $8.75 Additional
; 5. Certificate of Status Desired h
33%05 UsSH 32204 USH O Feo Reguired
B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name . N o

Straat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity 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

Sgnature, yped or printad Name of refrsterec agenl 4nd e f apphcable. {NOTE: Regrsterad AQEN] MGNamse fequeed when remnstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
T D O3 petete TLE [ change [ Addition
NAME DUKE, MICHAEL P. NAME
STREET ADDRESS | 13862 PINE VILLA LANE STREET ADDRESS
CrTY-sT-2P FORT MYERS, FL 33912 CITY-$7-2P
TTLE o 3 Detete urt: [Jchange [ Addition
RAME DUKE, SHARCN A, NAME
STREET ADDRESS | 13862 PINE VILLA LANE STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33912 cITY-51-21P
TITLE 3 Deleta TITLE [ Change  [J Addition
NAME = - |- = NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP Cmy-s1-21
L ] pekete me O] change [ adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2IP
TLE 7 pelete THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-57-7iP
TITLE O peiete TMLE [ change ] Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CAY-57- 1P CITY-§T-2IP

12. | hereby certify that the information supplied with this hh

of the corporation or the receiver or trustee em

changed, of on an attac “ﬂress

SIGNATURE: ,

th all ather like empowerad,

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further cerify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

l le e/ bu_éL

2/2/06 33556/ 5980

BIGNATURE AND TYPEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




