2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

DOCUMENT # P03000008415

1. Entity Name

J & M LANDSCAPING MAINTENCE INC.

Secretary of State

02-10-2006 90029 021 ***150.00

Principal Place of Business Mailing Address
6096 SE AUDOBON LANE 6096 SE AUDOBON LANE
HOBE SOUND, FL 33455 US HOBE SOUND, FL 33455 US

Suite, Apt. & elc. Suite, Apt. #, etc. 01052006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

82-0583800 Not Applicable
Zip Couniry Zip Country 5. Cedificate of Status Desired O $8.75 Additional
Fee Raquirad
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Ragistared Agent
’ o - Name -

MATIAS, JUAN J
6096 SE AUTOBON LANE
HOBE SOQUND, FL 33455

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the Staie of Florida. { am tamitiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigratura, typsd or printect nama of registered agent and tids it applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F-.inanc‘mg $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \ 7 Delete TITLE O change [ Addition
HAME MATIAS, JUAN J NAME
STREET ADDRESS | 6096 SE AUTOBON LANE STREET ADDRESS
CIY-ST-2IP HOBE SOUND, FL. 33455 CITY-ST- 2P
TITLE 3 Delee TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2Ip
TILE ‘ 3 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-217 CITY-ST-2IP
TRLE 3 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cIrY-ST-71P
TIME ] Detete TILE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ALDRESS
--CITY -57-2iP CITY-$T-29
TLE [ Detete TITLE [ Change  [J Addition
HAME B MAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CITY-ST-ZIP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurale and that my signaiure shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Daytima Phond &

siGNATURE: & (oo™ J/UMJ /Mﬂ“ 9//;’006 (772)é?é3~236/



