FILED
2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) Apr 20,2007 8:00 am

DOCUMENT # P00000065909 ecretary of State

1. Entity Name 04-20-2007 90096 032 ***150.00
JUPITER ISLAND LANDSCAPE, INC.

Principal Place of Business Maiiing Address
9197 SE WOODSLAND PL. PO BOX 3562

I E

2. Principal Place of Business - No P O. Box #

ailing Addro
IS _TJopiber Fuoms A 0 Py Hsoo

Suile, Apt. #, alc. Sune Apt. #, Glc. 15t MOORE CR2E034 (10/06)
& Stale ify & Stale 4, FEI Number Applied For
U P Hr ‘F(/ genusste H_- 65-1026317 Nol Applicable
Count Zi Count iti
k+-’) g oun Wu 5 3% C' Oun)ry 5. Corlilicate of Slalus Desired O $8.75 Addilienal
B . Lﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GHADE DERGHAM

9197 SE WOODLAND PL. Streel Address (P.O. ber JS Not Aepeplable)
JUPITER FL 33469 1o4 fp Cole.

“Nact Pl Povsch __FL | ™35y pe

8. The above named enlity submits this statement for
tho abligations of regisiered a

the purpose ol changing its regisiered office or registered agent, or boih, in the Stale of Florida. | am familiar with, and accepl

4[4 | 2007

IGNATURE,
Sgnature, lyped or prnted narne of regislered agont and wie © appheanta, —\’\‘NOKE Regisiared Agent signature requirea when rainstatirg ) onlE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conlribution,.  [C]  Added to Fees

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

NME DPST O Deleie e I;ycnange ] Addition
NAME DERGHAM, GHADA ! NAME . :

. 9197 SE WOOD LAND PL . oY )\)ou}-r\/cx_ CA“— Le.

STRECT ADDRESS - SIREI T ADDRE 8% g
cry-s.p | TEQUESTA FL 33469 CITY-ST- 2P [\)0 v HAa Pa,}m 6 ch . FL 3 3\}0

TIE 7 elete e T Change [ Addition
NAME NAML

STREE T ADDRESS STRELT ADDRLSS

CITY-SI-7IP clly $I-2p

Imr B o ) o — [ nojate me 1 . lchanme. 1 agdition
NAME NAML

STREET ADDRESS SIREET ADDRI 55

CITY-ST-2IP CIY - 81-1IP

{ITLE [ Detete T (I change [ Addilion
NARME NAMI

STREET ADDRESS SIRFET ADDRESS

CITY-ST-2IP LIy -S1-71P

TITLE [ Delete TiLE [ change [ Addilion
NAMI NAME

STREET ADDHESS SIHFET ADDRESS

CITY-ST-ZIP CITY S1.721P

TITLE [ Dalete TILE [J change  [[] Addition
NAMF NAME

STREET ADDRESS SIRLET ADDRLSS

CITY-S1- 4P CINY-S1-71p

12. | hereby cerlify that 1ha information supplied with this fiing does not qualify for the exompiions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal effecl as if made under oath; thal | am an officer or direclor
of the corporalion or the roceiver or Irustee empowered 1o execule this roport as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all alher like empowered.

%IGNATURE' — L_/’Lﬁ 1/2007 Ste/-941-/000

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICEA OR (HRECTOR Dée Daytime Phone #




