2006 FOR PROFIT CORPORATION
, _ANNUAL REPORT (AR) FILED

DOGUMENT # L33021 Feb 02, 2006 08:00 AM
t. Entity Name Secretary of State
WA, JONES LAWN AND LANDSCAPE MAINTENANCE,
INC.
Principal Place of Busiﬁéss - ~ Mailing Addrass
BOB8 APACHE BLVD 8068 APACHE BLVD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
- . SRR e
2. Principal Place of Business 1 3. Maikng Address T
Suite, Apl, #, elc, ) o Suite, Apt. #, elc 1st MOQRE GR2EQ34 (10/05}
Cily & State City & State 4. FEI Number | f[Apphies For
65'0 1 57976 m};ﬂt\anhﬁai_
Zin Countey S Zip Cauriry 5. Cerlificale of Status Desired Im| gfe'gfmmmw
6. Name and Address of Current Registered Agent’ -

7. Name and Address of New Registered Agent

Name

gggBEivavéL}-il_éAgf_\l}D Street Address {P.O Box Nummber is Not Accepiable) o

LOXAHATCHEE FL 33470

1 City FL ! Zip Code
8. The above named entity subfits this staiement for the purpose of changing its registersd office or registetad agsnt, or both, In the State of Florida. [ am famiiar with, and acrwe
the clgations of cegistered agent.

SIGNATURE

wgnawre byped of panied naroe of regrslenzd agent and Lie d apphcai (NOTE Regsicrea Agent snnalure recuared when renstalpg] DATE

FILE NOW(i FEE 1S $1a000 . ’ — ’
Afier May 1, 2006 Fee Wil Be $550,00
Make Check Payable to Florida Department of State

8. Election Campalgr Financlng  $5.00 May ¢
Trust Fund Contribution. [ Added to Fees

10. “BFEICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS M 11,
b T O oeee e UONOD4 (SR14 Dt DJsw
N JONES, WILLIAM A. A 02/11706-80054-020 150.00

STREEY ADDRESS 18068 APACHE BLVD STRECT ADDRESS
GYSLIP LOXAWATCHEE FL cav-st- 2

e s ' ' B 1 Detete Wi O Change prieee
NAME JOMES, LINDA N HAME

STREET ADORCSS | BOBE APACHE BLYD STREET ADDRESS

O-ST7F | LOXAHATCHEE FL & covsrze

e O Deer L _ 1 Change [ aer
NAME NP

STREET ADDRESS STREET ADDRESS

CITY-§T- 20 OITY-§7-2F

e o T O Defete T O Ghage [
HAME HAME

STREET ADDRESS STREET ADDRRSS

Lity-8§7T-2P Cy¥Y-53-7P

e ' S Cpeete  § wie C DlCrage  [JAe
HAME HAME

STRECY ABDRESS STREET ADORESS

L-EJILST—])P - __ — CATY . S3- 7P . . , _ i

TIE 3 ostete e JChange DOae:
NAME NAME

STRECT ADDRESS STRLET AQORESS

CrY-§1-2v CITY 57 2F

12, | hereby certify that the information -SU_GD'{BU with this r'rlifngrdoe's not qf:;:ﬁfy for ine ek?nﬁ:i_ons comained in Section 119,- Forida Statutes. | iurther certily that 1he miormation
indicated on this report o supplemental repart is {rue and accurate ang thai my signature shali have the same I@gal etfect as f made under gath, that | am an officer or direch
of the corporanon of the recever or trusiee empowered 1o execute this repost as tequired by Chapier 807, Flonida Stautes; and that my name appears in Black 10 or Block 1

if changed, or on an attachmept with, an address, with ail other ke empowered. ,
SIGNATURE: ; ,/Z/{t{@z / M//m / JOVES lf/ﬁ_/{z‘?é SB/- LAY -568

SIGNATURE AND TYPED DR PRI 720 NANE OF SIGNING OFFICER CR DIRECTOR Oanara Plors B




