2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 A

DOCUMENT # L33021

1. Entity Name
W.A. JONES LAWN AND LANDSCAPE MAINTENANCE,

INC.

Principal Place of Business Mailing Address
8068 APACHE BLVD 8068 APACHE BLVD
LOXAHATCHEE, FI. 33470 US LOXAHATCHEE, FL 33470 US

AR MO

04242007 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE FeNote AomTed For

65-0157976 Not Applicable

O $8.75 Additionat

8. Certificate of Status Desired Feo Requirad

6. Name and Address of Current Registersd Agent

3068 APACKE BLVD DO NOT WRITE
LOXAHATCHEE, FL 33470 IN TH IS S PAC E

8. The above namad antity submits this statemsnt for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent,

Secretary of State

SIGNATURE
Sipnature, typed or printsd Aarme of registerad agent and btle i applicable. {NOTE: Registerad Agent signature reguired when renstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fess
10, QFFICERS AND DIRECTORS |
TITLE PVT
NAME JONES, WILLIAM A,

STREET ADDRESS | BO68 APACHE BLVD
CITY-ST-2P LOXAHATCHEE, FL

THILE S UOO00 742760

NAME JONES, LINDA N 051507 -80080-022 150,

STREET ADDRESS | 8068 APACHE BLVD
CITY-§1-2iP LOXAHATCHEE, FL

TMLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADORESS
CITY-S57-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. I hersby ceriify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true anr:jl accurate and that my signatura shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11§
changed, or on an attachmeht itrpall gther like empowered.

SIGNATURE: . ALt A Joouss //}fé;;é? LI5S -FEZR

HAME OF 3IGNING OFFICER OR DIRECTOR Dayhme Phona #




