2006 FOR PROFIT CORPORATION

ANNUAL REPORT "{AR)" " "
DOCUMENT # P01000038080

1. Enlity Mame

JUSTIN'S SUPERICR LAWN CARE CO.

FILED
Feb 01, 2006 08:00 AM
Secretary of State

Mailing Address
13436 PALOMA DR.

Principal Place of Business
13436 PALOMA DR,

2. Prirepal Place of Busingss : ] 3. Malling Addiess -
Suite. ApL e Suite A wrorar _ T ———TsrwooRE CR2E034 (10/05)
City & Srate o City & Stale ) 4. FEI Number Apphed For
_ _ 59-3712082 ‘7-—,@ e
e Counry ae Gountey 5. Certificate of Staius Desired ] - $B.75 Additional
’ Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 A g ge
Name o

TILLEY, MICHAEL R

2000 GLADES RD.,SUITE 208

Strest Address {P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City

FL J Zip Code

8. The above named entity submits this staterment for the purpose af changing its registared affice or registered agant. or both, in thi State of Plorida. | am famitiar with, and accéy

the othigations of registered agent

SIGNATURE

Crgrrmute, typet Of prien name of regelesed agent and Wl § anplcahia

(NOTE Regisiwred Agant signature maulrad when icinstadng) ORYE

T an

FILE NOW!!! FEE IS $150.00
Aftet May 1, 2006 Fee Wil Be §550.00

Make Check Payable 1o Fiorida Department of State
o X R I -

8, Clection Campaign Financing  $5.00 May £
Trust Fund Comrbution. ] Added to Fees

10. - OFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e gP I Detete TmE Cictenge  [Jass
NAME JUSTIN, GREEN 4ME .

STREET ADORESS | 13436 PALOMA DR STRECT AJDRESS e Jiflfi;‘%gggbgéggmﬂ 150,80
CoY-ST-2P  JORLANDO FL 32837 . - GITY-ST- 2 ; it

miE i T O Delete TE O ctange D180
NAME HAME

STRECT ADDRESS STRECT ADORESS

CATY-S7-2P Y- §T-2P

e o - 3 Deisre T Tlourge e
A L e - - o - - ;

STREET ADDRESS STRLET ADDRESS

Ty -ST-7P €Y -51. 2P

THLE ) Closee " § e Clomnge [ as
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P yTY-ST. 2P

TRE ) ) O oekte e Jchange A
NAME NAME

STREET ADDRESS STHEET ADDRESS

Y- §T- 2P Y -ST. 2P

DILE - T Oteke nnE Ochange G ai”
NAME NAME

STREET ADDRESS STREEY AOCRESS

CiTY-51-2P ity -1 78

12. | hereby cerfiy that the nformation suppired with thig fing does not qualify for the e;c.empﬁons cortained in Seclion 118, Florida Statutas. ( further certify hat i Inforniat
incicaied on this report or supplamental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath, that { am an officer or direc”
of the corporation or the receiver of trustee empowerad {0 execute this report as raquired by Chapter 807, Forida Statutes, and that my name appears in Block 10 or Block

it changed, ar on an altlachment with an address, with all other ke empowered

SIGNATURE: _Jaskia Green

(-30-06 Yo 976

 —— e e,



