Ton FILED
FOR PROFIT CORPORATION
2006 ANNUEL REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # P03000009803 Secretary of State

1. Entity Name 02-02-2006 90076 036 ***150.00
JUNGLE LAWN CARE, INC.

Frincipal Place of Business Mailing Address
6758 MORSE AVE. P.O. BO):P&&
T T Hll“ll‘ m ||’|| “m ||m ||m "m"m ||u| ml’ ‘l”’ ||’II ”Hll! “ ||I‘
2. Principal Place of Business 3. Mailing Address \.ﬂ ?o

Suite, Apt. #, atc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)

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

A—)C r:t . 43-1996818 Not Applicable
Zip Country Zip Country . i $8'75 Additional
322/5 ? 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

WILLIAMS, ROBERT H

6758 MORSE AVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32244

City FL | Zip Code

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

SIGNATURE

T

Qnature, lyped or prnted name of regasiersd agant and Likke i apphcabie [NOTE- Regislared Agen signature racuimad when renstabing) DATE

" FILE NOWIIL FEE TS $18006. 177,

- After May 1, 2006 Fee Will Be $550.00- &
Make Check Payable to Florida Departiitent of State

9. Election Campaign Financing $5.00 May Be
TJrust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O pefete TITLE O Change  [] Addition
NAME, WILLIAMS, ROBERT H NAME

STREET ADDRESS [6758 MORSE AVE, STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32244 CITy-57- 21

TmLE sD {1 petete TITLE [JcChange [T Addition
NAME LUCAS, RUTH NAME

STREETADDRESS 16758 MORSE AVE. STREET ADDRESS

CITy-ST1-21IP JACKSONVILLE FL 32244 Cry-57-2IF

T - o . . _ - . Oopeiete- . _ f1me - - e et e O chenge [ Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-87- 28

TITLE [ Deletz TILE G Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TITLE O Detete THLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

T O3 Detete TMLE O change ] Addtion
NAME MAME

STREET ADGRESS STREET ADDRESS

CITY-SI-2P CITY-S§T-21P

12. | hereby certily that the informalion supplied with this filng does not quality for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v&xf / Jillom, ReBet Mo 1ELHMS 5/5/% I-T18 -408 7

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




