“~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 25, 2005 08:00 AM

DOCUMENT # P01000038080
Secretary of State

1. Entity Nama
JUSTIN'S SUPERIOR LAWN CARE CO.

g -

Principal Place of Business ~__

Mailing Address

13435 PALOMA DR, 13436 PALOMA DR.
CRLANDO FL 32837 ORLANDOQ FL 32837

Suite, Apt. #, etc. - ] Suite. Apt #, sic. 1st MOORE CR2EQ34 {10/04) *

City & State T City & State 4. FE{ Number ' Appiied For

" == = - 59-3.7 12082 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desired [ $6-79 Additional
. L ] Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Addrass of New Registered Agent
Name

TILLEY, MICHAEL R

2000 GLADES RD.,SUITE 208 Street Address (P.C, Box Numbér i:; Not Acceptable)

BOCA RATON FL 33431

City Zip Code

e FL

8. Thas above named entity submits this statement for the purpose of changing its reglstered office or registered -agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalura, vpad of printed neme of tagisterad agent and hils ¥ applicable (NOTE Regislosad Agent signature raquied when ienstating) DATE

FILE NOWN! FEE IS $150.00 $5.00 2y 5o

9. Election Campalgn Financing

After May 1, 2005 Fea Will Be $550.00 Teust Fund Contrbution

, . Addedto F
Make Chack Payable to Florida Department of State = ecloTees
10, T OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
WTLE P 3 Detete TITLE {J Change ] Additicn
NaME JUSTIN, GREEN NAME

i} -

STREET ADORESS | 13436 PALOMA DR SIAEET ACDRESS - 1")!&'?}39132 rE0o! .
orv-51-2¢  |ORLANDO FL 32837 OITY - ST-2F 325 /0530022020 150,00
TTLE 1 Delete TITLE [JChange  [C] Addition
NAME WAME
STREET ADDRESS STREETADDRESS
CItY- §7-2p N Cily ST-2P A
TITLE [ Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREETADDRESS
Cry.ST-2IP CITY-ST- &P
e ] Detete TTLE [ change  [] Addition
NAME MNAME
STREEY ADDRESS STREFT ADDAZSS
CiTy-ST-2ip A CITy-51-2P
TILE ] Delete BILE [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ) . Cirv-ST-7IP
T [ Delete s [ Change T[] Addiiion
NAME NAME
STREET ADDAESS STREFT ADDRESS
oITY.ST- 2P o 7 i CITY-ST- 2P

12. | hereby cerﬁfz that the tnformation supplied with this filing does not qualify for the exemption stated In Section 1 ﬂQ.DT}fS)(i), Forida Statutes | further certify that the information
indicated on this repert or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation of the teceiver or wuslee empowered to execute this report as raquirad by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wily an addresy, with all other like empowered. x) D")) -

%Y i
Dwdts a
SIGNATURE: _ . R
SIGNATURE AND{TYFED DR FRINTED NAWME OF SIGNING OFFICER OR CIRECTOR

3 -23-05

Daytrne Phong 4

Green




