FILED
2007 FOR PROFIT CORPORATION Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000095334 03-13-2007 90016 038 ***150.00

1. Entity Name

JACQUES LANDSCAPING, INC.

Principal Place of Business Mailing Address
13157 BOULDER WOOD CIR. 20 N DRANGE AVE
ORLANDO, FL 32824 STE 600

ORLANDO, FL 32801

Suite, Apl. #, etc. Suite, Apt. #, Blc 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appfied For
59-3751897 Not Applicable
Zip Country Zip Country 5. Cenificate of Slatus Desired O ?i'gfq l‘:\il‘_’:;‘i""a'
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registereg Agent
Name
HENDRY, STONER, CALANDRING & BROWN, P.A,
20 N. ORANGE AVENUE Streat Address (P.O. Box Number is Not Accepiable)
SUITE 600
ORLANDO, FL 32801
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of requstared agent and title it applicable. (NOTE Registerea Agant signature recuired when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Elsction Campaign Einanc[ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 perete TITLE [[] Change [} Adudition
NAME JACQUES, INES NAME
STREET ADDRESS | 13157 BOULDER WOOD CIR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32824 CITY-ST-2IP
TITLE S O pelkete TITLE O change [ Adcition
NAME JACQUES, KAYLA S NAME
STREET ADDRESS | 13157 BOULDER WOOQD CIRCLE STREET ADDRESS
chv-sr-op ORLANDO, FL 32824 GITY-ST-7IP
TTLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-2IP
TILE 1 Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Detete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P

12. 1 heraby certily that the information supplied with this filing does not qualify for the exempilons contained in Chapter 119, Fiorida Statutes. | further certify that the iniormation
indicated on this report ar supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmeng with an address, with all other like empowered.

SIGNATURE;>[ AR3-07

SIGNAYUR?NE TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prona »




