FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

_ ANNUAL REPORT : Secretary of State

DOCUMENT # P03000004646 03.19.2007 90091 035 ***150.00

1. Entity Name

JUPETER LANDSCAPING & GROUNDS, INC.

Principal Plage of Businass Mailing Address b U U 4 :) U q U

2 PIRATES COVE PO BOX 2622

ORMOND BEACH. FL 32176 ORMOND BEACH, FL 32175

RO O[3 N AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For

22-3890194 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi';; mm“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBINSON, PETER
2 PIRATES COVE Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32176

City F L Zip Code

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

SIGNATURE
. Signature, lyped or printed name of regisiered agent and (il i apphcadie. INOTE: Regislared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Flmancing a $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O elete N [ Change [ Addition
NAME RCBINSON, PETER NAME
STREET ADCRESS | 2 PIRATES COVE STREET ADDRESS
CITY-S1-2IP ORMOND BEACH, FL 32176 CITY-ST-21P
TITLE DvVTS [ oelee TITLE [ Change [ Addition
NAME ROBINSON, JULIA NAME
STREET ADDRESS | 2 PIRATES COVE STREET ADDRESS
CITY-s1-2IP ORMOND BEACH, FL 32176 CITY-ST-2IP
TITLE 7 pesete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-51-21P
TINLE O Delate HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2F - {-- - CITY-§1-21P
TTLE [ oetete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-2IP CITY-ST-2IP
THLE 3 oelete TITLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2PP CITY-57-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

T A ROBINSOV. €a - Qw Nef Iib-g (3<AQ ADN 51077

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTCR Date " Daylime Phone #




