2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

{ - .
DOCUMENT # P01000053246 Feb 09, 2006 08:00 AM
1. Enbily Name . : S

ecretary of State
JOHN'S GROUNDS MAINTENANCE, INC., ry
Principat Place of Business Mailing Acidréss
6165 36TH TERRACE N. 8165 35TH TERRACE N.
T
2. Principal Place of Business 3. Mailing Address
Suife, Apt. #, etc, Suite, Apt. #, elc. 15t MOORE GR2EG34 (10/05)
City & State Cily & Stale 4, FE! Number ' IAQpi;ed For
65-1120388 o @m Apphcable
2ip Country Zp Country -B. Certificate of Status Desired [ geae‘;g lil\]:;:iec!cig:u:nal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name -

MALONEY, JOHN |
3862 CENTRAL AVE.
ST. PETERSBURG FL 33711

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enhly submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am famifiar with, and accept

the obiligations of registered agent.

SIGNATURE

Sanature, iped of pravied nome 5 rogesiecd agent and W0 F appicable

{MOTE Regstaes Agert sipRahie ramuad when fereatabng DATE

FILE'NOWH! FEE )5 $15000 . ...
After May 1, 2006 Fee Will Be §550.00 .
Make Check Payable o Florida Depariment of State’

8. Election Campaign Financing $5.00 May B2
Trust Fund Conribution,  [J] Added to Fees

10. OFF ICERS AND DIRECTORS 1. ADBITIONS /CHANGES TC DFRGERS AND DIRECTORS IN 11

T D 7 ete 1AL ] ) [ change [ Additian
N CAWTHRON, JOHN e MDA G R

STREST ADURISS {6165 36TH TERRACE N. SIREFT ABDRESS 32/ 20/05-8004 1122 150,00
CiY-51-2p 15T, PETERSBURG FL 33710 CiTY-ST. 20

ARE T peleta meE [ Ghange ] Additioa
NAME HAME

STREEF ADDRESS STREET ADDRESS

CIfY-S7-2IF Oiir-SF.0if

el R R S it ] D) Change [ Addfition
NAME NAME

STRELT ADDAESS STALET ADDRESS

CITY-57- 219 TS 0P

HILE O Detete TITiE [ Change ] Additien
NARE NARE

STRECT AQDATSS STRFET ADBRESS

LY-57- 0P QUY-S1-2p

b1 1 pelete FHEES [0 Change [ Addilien
san ' MAME

SIREET ADDRESS STREET ADDRESS

LiTY ST-2IP Iy -81- 219

Mz [ Dee niLe C Dchnge [ Addiion
NEME NAME

STREET ADDRESS STREET ADDRESS

CETY-5T-7P CITy-§1- 2P

t2. | hereby certity that the information sugpled with this kling does not qualily for the exemptions comtained n Section 119, Florida Statutes. | Turther certify that the information
inticated on this report of supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or direclor
ot the corporahan or the receiver or trustee empowered to execuie this report as reguired by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment wiih an address, with &l oiher like empowered.

L-5~0l —221-397~ 6149

SIGNATURE: —

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Blate Daytme Phong #




