2005 ECR PROFIT CORPORATION
~_ANNUAL REPORT FILED

DOCUMENT # P00000035764

1. Enlity Name
JETT LAWN SERVICE, INC.

Secretary of State

Principal Place of Business ) . - Mailing Address o o
601 MURRAY AVE PO BOX 841
OSTEEN, FL 32764 : OSTEEN, FL 32764

A A

07112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ApRiEa P

e ||

Jul 14, 2005 08:00 AM

59-3643698 Not Applicable
: 5. Cerlificate of Stalus Desired [ $0+7 D Additional

Fee Required

= S = T

6. Name and Addrusoﬂ':urrfn_t_nijisteud Agent _ ) '_ T B

801 MURRAY AVE" DO NOT WRITE
OSTEEN, FL 32764 ] IN THIS SPACE

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

SIGNATURE = I S—
Signature, typed ar ficintad name of raglsiered agert and tle i appicatie. NOTE. Regi: d Agert Fequiad when 11 i DATE

FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBo | In accordance with 5. 807.193(2)(b), F.S,, the

Due by Beptember 7, 2005 Trust Func Comributlon. O  addedtoFess corporation did not raceive the prior nofice.
10. —_ OFFICERS AND DIRECTORS T 1 T R e
LE D . B
HAME JETT, HUBERTM I
STREET ADBRESS | P © BOX 841
GTY-S-ZP | OSTEEN, Fl. 32764 HIEEINNATe?87

- — —— - - i on e ey e e . I e B ) -

e D T - IR TS -80006-018 150,00
NAME JETT,LISA D

STRETADDRESS | P O BOX 841

CITY-ST-2P OSTEEN, FL 32764
s e — ———— e

A DO NOT WRITE

e " o IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TiLE

NAME

SIREET ADDAESS
CiY-55-27

TIRE ) ' - —
NAME

STREET ADDRESS
oY-S1-2P

12. | hereby certify that the information sﬁpbﬁed with this filing does not qualify for the exémptbn stated in Section 119.07?3](3. Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exectite this repart as required by Chapter BD7, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anaghfncm ith an agidress, with ali other like empowered.

¥ RE

SIGNATURE: Haobet = M é#‘ /’fl’;ﬁ’(@ 4&2!325"7655

SIGNATURE JND TYrED OR FANTED NaMe oF SkaliNG OFFICER ONDIRECTOR Daytime Phosa #




