2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # L04487 Apr 02,2007 08:00 AM
1. Enity Name Secretary of State
JIM'S LANDSCAPE MAINTENANCE, INC,
Pringipal Place of Business Mailing Address
2828 RIDGE ROAD 2828 RIDGE ROAD
R A “IIHlN |“||m|’|“ I\m Ilm ’", m Illu |m! m” m“ Imllll “ ‘ll’
2. Principal Piaco of Business - Ne P.O. Box # 3. Mailing Addross

Suile. Apl. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/06)

Cily & Slate Cily & Stats 4. FE? Number _ Appliad For

58-2966760 Not Applicable
Zp Country Zip Country 5, Cerlilicate of Status Desired O $8.75 addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent

Name
FOSTER, WALTERE. II}
315 SOUTH PALMETTO AVENUE Streel Address (P.O. Box Numbar is Nol Acceplabla)
DAYTONA BEACH FL 32114

City FL | Zip Code

8. Tho above namad enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tho obligations of registerad agant.

SIGNATURE

Signatura, typad or printed name of registered agent end Ltle r applicable. (NOTE: Ragstarea Agent signaluse requirad when rasiaing) DATE

FILE'NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 ;
‘Make Check Pa‘;(able to Florida Department of State TrustFund Contriputon. - [ Addedto Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
fne PO [ Delele . [ Change (] Addilion
NAME CARTER, JAMES E. NAME
SIREET ADDRESS | 2828 RIDGE RD. SIREF] ANDRESS
CNY-S[-2IP DAYTONA BEACH FL . CITY-SI-ZiP
TIIL ST 1 Delete TILE [ cnange T Addifion
NAME CARTER, JAMES E. NAML e
SIREET AUDRESS | 2828 RIDGE RD. STREE] ADDRESS HOOO0NEES
of-si-zp | DAYTONA BEACH FL CIY-S1-2IP D4R -E0025-100 150,00
il O noigie me i . [ cChenge [ Agdiinn 1 _
NAME NAME .
STREET ADDAESS STREET ADDYESS
ENY-S1-71P CIY-si- 2P
TIE [ Ceiere TILE [ Change [ Acdilion
NAME NAME
STALET ADDRE 55 SIRILI ADURESS
CilY-$3-21 CITY-31-21p
e [ Delete TISLE Clchange [ Addilion
NAME NAML
STREET ADDAESS STRECT ADDRI'SS
CIrY-ST- 1P CITY-S1-2IP
e [ petete il [ change [ Addition
NAME, HAME
STREFT ADDRESS SIREL| ADDRESS
" Cliy-S1-7P CITY- §7-2t7

12. | hereby cerlify that Ihe information supplied with this filing doos not quality for the examptions conlained in Soction 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplomental report is true and accurate and that my signature shall have the same legal elfect as il made under cath; that | am an officor or director
of the corporation or tha recaiver or trustes ampowared 0 execute this report as required by Chapter 607, Florida Statutos; and that my namo appoars in Block 10 o Block 11

If changed, or onh an atlac t wilh an addross, with all other like empowered. .
SIGN:TURE: C?W/f : W jlélg/ﬂf/ I/ﬁs’(p\ 7el-0129

SUGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dejlne Phona #

Data




