FILED

2006 FOR PROFIT CORPORATION May 02,2006 8:00 am
ANNUAL REPORT , Secretary of State

DOCUMENT # P02000098849 05-02-2006 90177 024 ***150.00
1. Entity Nama
JOHN PALUMBO LAWN CARE INC.
Principal Place of Business Mailing Address e d 0 0 7 8 B 5 3
3459 MAIDEN VOYAGE CIRCLE NORTH P.0. BOX 56912 T :
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32241 US ' LT
P s AN L GO
Suite, Apt. ¥, elc. Sute. Apt. #. etc. 04202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
05-0533039 Not Applicable
Zp Country Zip Cauntry 5. Cerlilicate of Status Desired (| ?i'zg:::ﬁ;ﬁn"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent™ -

PALUMBO, JOHN A
11865 MOUNTAIN ASH RD. E.
JACKSONVILLE, FL 32223

I kspville FL | %5957

8. The abo eﬁlamed 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 abli nvl of registered agent. ? W
SIGNATUF /l IMN-\-—/ qv%'op

E-{n Je, tyoed uﬁ‘m name of regislersd agent and tite i applicable [NOTE: Regirterad Agent signature required whan rainstating] DATE
T
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P 3 belete TME [ Change [ Addition
NAME PALUMBO, JOHN A NAME
STREET ADDRESS | 3459 MAIDEN VOYAGE CIRCLE NORTH STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32257 CITY-§3-2P
TITLE VP [ Detete TILE [0 change [ Addition
NAME PALUMBO, CHEYANNE L NAME
STREET ADDRESS | 3459 MAIDEN VOYAGE CIRCLE NORTH STREET ADDRESS
CrY-ST-71P JACKSONVILLE, FL 32257 Ccry-ST-2P
TITLE O oelete TME [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ pelete TINLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZiP
TME O pelete TIMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-21P ciry-sr-zip
TIME O pelete TIMLE (Cichange  ({J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P . Cify-st-ap

12. | hereby certify that the intormation supplied with this fling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicatad on this report or supplemental 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 diractor
of the corporation or sceiver or frustee empowered to execule 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 at nt with an address, with all other like empowexy 0[0"( - 70.7__
e 43000 22>

SIGNATURE:

IIGNATUR{AN.’ TYPED OR PRINTED NAME [GNING OFFICER OR DIRECTOR Date Daytime Phane 4
-~



