2007 FOR PROFIT CORPORATION . . FILED
ANNUAL REPORT (AR) May 16, 2007 8:00 am

DOCUMENT # P01000038080 Secretary of State
1. Enlity Name
-16-2007 90016 044 ***150.00
JUSTIN'S SUPERIOR LAWN CARE CO. 03-16
Principal Place of Businoss Mailing Address
13436 PALOMA DR. 13438 PALOMA DR.
T T ”"Hll‘ ”‘ "’ll”l” ||H| ||”’ ||”“|‘|”H|‘ ‘l”’ ||m ’l“l |I”||‘ » mi
2. Pnncipal Place ol Business - No P.O. Box # 3. Mailing Address
(oY chorlton Cirde| joyry Chorllon Circle
Suile, Apl. #, etc. Suite, Apl. #, efc. 1st MOORE CR2E034 (10/06)
City & State City & Slate — 4. FEI Number _ Applied For
m N o I:L Df‘l o T"/,_ 58-3712082 Not Applicabla
21;33‘1%3 7 CEL)ITQ\I\S"— ?%13 3 2 %Jplzn c\e.. 5. Coertificate of Stalus Desired 1 gi'gfql’:?s;ional
" 6. Name and Address of Curremt Registered Agent M 7. Name and Address of New Registered Agent

Name

TILLEY, MICHAEL R - - —

2000 GLADES HD.'SU|TE 208 Streel Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33431

City . FL Ivzm Codo -

8. The above named enlity submits this stalement {or the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obtigations of regislered agent.

SIGNATURE

Signatute, lypec of prinled Aame of regisiered agenl ang Life © apshcabieg, {NOTE: Regslered Agen! signature recued when reinstaling) DATE

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

9. Fleclion Campaign Financing $5.00 may 8e
Trust Fund Contribution. ] Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IME P O Delete it [(JChange [ Addition
NAME JUSTIN, GREEN NAME

STREET ADDRESs | 13436 PALOMA DR STRICT ADDRESS

ory-si-ap | OALANDO FL 32837 CIY-§-2p

TILE [ pelete TLE [JChange  [] Addition
NAME . NAMI.

STREET ADDRESS SIREET ADDRESS

CIY-81-21p CHY-ST-2IP

THLE O pelele THLE [ Change  [J Addilion
NAME ] o ) ) i NAMP B

STREET ADDRESS SIRLET ADDRESS

CITY-SI-2IP Ciry-si- 2P

Nk [ pelete . [ change [ Addition
NAME NAME

STREET ADDAESS SIRFET ADDRESS

GITY-ST-21F CHY-S1- 2P

TLE 1 Detate Tint ) [ Change ] Addition
NAME NAML

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-S1-2IP

3 O pelele Tt [ Change (7] Addition
NAME NAME

SIREET ADDRESS SIRHFT ADDRESS

CITY-Si-2IP CIY-S1-71P

12. | heroby certify that the informalion supplied wilh this filing does not quality for the exemptions containad in Section 119, Florida Stalutes. | urther certify thal the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall bave the same legal effect as il made under cath; that | am an officer or director
of tho corporalion or the receiver or lruslee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an address, with all ather like empowered.

SIGNATURE: m‘{\ }/7 H-30-00 YoM g9 1610

bW
SIGNATURE AND TYPED (ﬁ PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Liaig Dayhrng Phone #




