FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000004646 04-21-2006 90107 006 ***150.00

1. Entity Name

JUPETER LANDSCAPING & GROUNDS, INC.

Principal Place ol Businass Maiting Address Yyuw - -

FP0MADISON-AVENUE D PIRATES coge PO BOX 2622
LDAVTONA-BEACH 32114 ORMOND BEACH, FL 32175
OAMOND BCACH FL. 331w

= P T RO IEE I

ite, Apt. 8, . ite, . #,e1e.
Sute, Apt. #, etc Suite, Apt. # et 03012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
22-3890194 Not Applicable
zi Count z "
ip ountry ip Country 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBINSON, PETER
2 PIRATES COVE Straat Address (P.O. Box Numbaer fs Not Acceplabie)

ORMOND BEACH, FL 32176

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registersd office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Shoratiee, Lyped o crinted name of ragisiared agent ancd title il agptcabis. (NOTE: Regisiergd AQent s-gnatune iequired when rermoting) DASE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 11
TILE P O delete TILE [J Change [ Addition
NAME ROBINSON, PETER NAME
STREET ADDRESS | 2 PIRATES COVE STREET ADDAESS
CiTY-ST-21p ORMOND BEACH, FL 32176 CIry-gr1-21P
THE - ,DVTS O palete ILE O thange [ Addition
HAME ROBINSON, JULIA NAME
STREET ADORESS | 2 PIRATES COVE STREET ADDAESS
CIfY-ST-4iP ORMOND BEACH, FL 32176 CIrY-57-21p
e 7 oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
e [ pelete TITLE O Grange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-$5-2P CITY-§1.21P
e O Dstete me ' O Chasge [ Addiion
HAME - NAME - L e - T
SIREET ADDRESS STREET ADDRESS
CITY-51-21P orY-51-09
TNLE [ Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 51 2P CAY-St-a9

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further cenlify that the information
indicatect on this report or supplemental repont is true and accurate and that rmy signature shall have tha same legal eMect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustes empowered ¢ executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 14 il
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Ly 1% ~0l,

1GNING OFFICER OR DIRECTOR Date Daytims £hona #

BIGNATLIRE Al




