"2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000038080 Mar 13, 2008 08:00 AV
1. Entity Narng :
o 5y e Secretary of State
JUSTIN'S SUPERIOR LAWN CARE CO. 31 {%/
. \ﬁ.éll; e
Purapal Place of Business Mailing Acidress
10414 CHABLTON CIRCLE 10414 CHARLTCN CIRCLE .
R e H“H"‘ m ||m Hl” ||]“ "ll!ll“”l‘ll mlmmllm ||Il| ||H||‘ ” ’“‘
2. Prnzipal Plzce of Business - Ne P.G. Boa # 3. Maling Adgorass
Suite. Apl. I, elc. Suite, Apl. #, eic. 15t MODRE CR2E034 (10/07)
City & State Ciry & State 4. FEf Number Appiied For
59-3712082 Not Apslicable
' cuny Zi i
2k Counzy u Contry 5. Certficate of Status Desired a Eg‘g?qlﬁ?;dmu"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

;(IJLOIbEé'LXE)CEHSAEE FéU”'E 208 Sreat Arfdress (P O. Box Number is Nat Acceptablz)
BOCA RATON FL 33431

City FL 2z Code

B. The aoove named erbily Submits this statsment for tna puipese of changing s registerad office ar regustered ageni. o o, 0 the Siate of Flonda. | am famibar with, and acoept
the ontigations of registerad aqen,

SIGNATURE

@ gaato, pdd of Pomod Late o s crod agerl wevl 1 e | sepheanlo (NOTE Regialeon AZont sigitalans e um s wio st DAt

LE NOW!!' FEE IS $150Q

. Ereniion Campeaign Financing
; Atter May.1,'2008 Fea wm Be'8550,00 8. Breviion Campeion Finarciig - $5.00 way Be
F

Trus: Fund Contibuton. [ Added to Fees

Make Check Paya ble t
10 OFFICERS AND DIF?E("TOH:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
TE P 7 pwere e [ Clange [ Acdition
NAME JUSTIN, GREEN NAME Tt e tuluy ut
TRZET ADDAESS GIREEY ADDRESS
STRZET ADDAESS | 13436 PALOMA DR 3 D_L £5 :IUI 15“ i
oIvY- 57712 ORLANDQ FL 32837 CTy-5T-2Ip
TITLE T bevete TILE [ Change [ Aadibon
NAME HaAE
STREET ADDRESS STREFT ALXIRESS
SITY-31-87 CiTy - 571
TITLE 3 Delete TMLE [ change (7] addibon
NAME HEHE
STREET ADGRESS : STAEET ADDRESS
GiTy-ST-218 CITY-ST-7IP
TITLE O eiete TITLE [ change ) Addition
HAME HAME
STRZET SDGRESS SIAELT ADJRESS
SIFY-§1-21° CITY-31- 2P
T O pelcte TITLE ™) Charge (] Aadilion
HAME AL
STRZEY A0GRESS SIREET ABORLSS
SITY-ST-217 oiTy-51 2P
TEE [ negle TILE [ Crangs [ Aaditign
HAME NEME
STREET ADDRESS STAELT ADDIRLSS
ov-sT 2P oIy -37- 210

12, t hereby cerify that the information supphed with mis fiing does net qualfy fur the exernctions contaned in Section 119, Flerida Statutes. | furiner certity that the information
incicated on this report or supplernental report is true and accurate and that my signature shall have the same legal offect as f inade under cath, that | am an officer or director
of the corporation or the receiver of trustee empowarad 1o execule this report as required by Chapier 607 Florida Statutes: and that my name appears in Block 13 or Block 11
if changed, or on as attachment wilh an adgress, with all other ke empowercd,

SIGNATURE:

3-/0-0%8 YO G229 76!d

SIGNATURE Al‘bWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Dyt e Fnann o«




