‘ FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

- ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000095334 N, ng o1 et 0 00

1. Entity Name

JACQUES LANDSCAPING, INC.

Principal Place of Business Mailing Address q“ 0 q,? 153

4045 FORRESTAL AVE 20 N ORANGE AVE
UNIT #11 STE 600
ORLANDO, FL 32806 ORLANDO, FL 32801
PSS s AU AO KR CH L A
Suite, Apt. #, etc. . Sulte, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
59-3751897 ot Applicable
zp Country 7P Country 5. Cerilicate of Status Desired [ gz'gi$f$‘i°“ﬂ'
6. Mame and Addiese of Current Registersd Agent T 7. Name and Address of New Repistered Agent
Name
HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 N. ORANGE AVENUE Street Address (P.0. Box Number is Not Acceptable)

SUITE 600
ORLANDO, FL 32801

City FL | Zip Code

8 The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obllgahons of registered agent.

H..

SIGNAT URE

. ; . Signature, typed of printed name of registered agent and tille if applicable {NOTE: Regisiered Agert signature reguired whaen reinstating) DATE

“* FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be

After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTQORS IN 11
THILE PD ) O oesete TILE [ Change [ Addition
NAME JACQUES, INES HAME
SIAEET ADDRESS | 13157 BOULDER WOOD CIR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32824 CITY-ST-2IP
TITLE s [ vetete TITLE Clchange [ Addition
HAME HOLLIS, WANDA HAME
SIREET ADURESS | 4045 FORRESTAL AVE, UNIT #11 STREET ADDRESS
CATY-S1-2IP ORLANDO, FL 32806 CITY-ST-ZIP
TILE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY - ST-2IP CITY-5T-7P
TITLE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-81-2IP CITY-ST-ZiP
TILE O Detete TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7:f
TmE [ petete TITLE [J.Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
Chy-St. 29 CITY-ST-ZiP

12, ( hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; thal | am an offices or director
of the corporation or the recelver or {fustee 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 on an att\ayent with an address, with all other like empowered.

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date uybmu hong ¥

SIGNATURE:

BIG RE AND




