2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am

DOCUMENT # P00000038402 ecretary of State
1. Entity Name
J.S. LANDSCAPING & TRACTOR SERVICE, INC. 04-16-2008 90041 048 ***150.00
Principal Place of Business Mailing Address
16330 N 91 PLACE 16330 N 91 PIACE ~eUNULIL S B -
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL. 33470
e B PO G VR [V ACR OO R R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (12/08)

City & State City & State 4, FEI Number Applied For

364361279 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O Egzgqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHNELL, JOHN " B -
16330 N 81 PLACE Street Address (P.Q. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
“i‘ City FL I Zip Code

8. The above named entity subtits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flanda.

" the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Somanse, typed or prnted name o registered agent and ttle 4 appcable.

{NOTE: Regeiered Agen sinaiure redpared when renstabng)

FILE NOW!!' FEE IS $150.00". ¥
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribusian,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD ] Detete 11LE [ change [ Addition
NAME SCHNELL, JCHN B NAME

STREET ADDRESS | 16330 N 81 PLACE STREET ADDRESS

CITY-5T-AP LOXAHATCHEE, FL 33470 CIrY-5i-24P

TILE [ Detete THLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

LE [ petete TME Ochange  [J Addition
NAME NAME

STREET AQDAESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TME 7 pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P A
JMLE [ Delete TMLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-29

TILE {1 pelote TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CITY-§1-2P

12. | hereby ceriif

of the corparation or the receiver or Tustee emy

changed, or on an attachment with an address /th alb o e empowered.

SIGNATURE: s

that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if maede under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NallE OF SIGNING OFFICER OR tRRECTOR

Jo\mn SCH(LDE’,\\ Q/i/a*? Spl-S02-1531

Daytrme Phone #

=




