2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03, 2005 8:00 am

DOCUMENT # P03000015066 Secretary of State
1. Enlily Name
PJ'S SKIRTING & MOWING, INC. 02-03-2005 90045 005 ***150.00
Principal Place of Business Mailing Addrass
403 BEAR LANE 403 BEAR LANE -
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
e Ve O AR R TR
Sute, Apt. #. etc. Suite, Apr. #, erc. 01292005.  Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Nurnber Applied For
41-2082291 Not Applicable
Zip Country Zip Couniry . N . $B_75 Addiional
- §. Certilicate of Siaius Desired O Fee Foquired ional
- 6. Name and Address of Current Registerad Agent - 7. Namo and Address of Naw Registored Agent
Name
NIELANDER, WILLIAM J
172 E INTERLAKE BLVD Street Address {P.0. Box Number is Not Acceplable)
LAKE PLACID, FL 33852
City FL Zip Code

8. The atove named enhity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatues tyred or printed name of royigicred agord ancd tite § apphcabio. (NOTE: Registercy Agent signaium mqumed when isnistating] DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gortribution. (W Added to Fees
10. QFFICERS AND DIREGTORS I . ADDITIONS /CHANSGES TO OFFICERS AND DIRECTORS IN 11
Tme D O pelte TLE [Jchange  [J Addiion
NAME MAINE, JOHN NAME
STREET ADDRESS | 403 BEAR LANE STREET ADDRESS
GiTy-ST-2) LAKE PLACID, FL 33852 CIry-S1- 2P
ms ] Delate TMLE Elchanga [ Addiion
NAME NAME
STREET ADDRESS STREET ADGRES3
Cv-§1-28 CiTy-S1-2IP
T [l Delete TILE N R [Jcange  [J Addition
waE T ; o B NAWE ’
STREET ADDRESS STREET ADBRESS
LY. 87-717 CmyY-ST-7IP
e ] Detete MLE [ change [ Addilion
NAHE NAME
STREET ADDRESS STREET ADDRESS
oY. 3T-217 CITY-S1-2IP
TITLE O deiete TTLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
Coy-s1-2P CITY-5T1-2IP
TIMLE 3 pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-81-2F CIvY-ST-2IP

12. | heraby cortify that tha information suppliad with this filing does not qualify for the exemplion statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemsnial report is rue and accurate and that imy signature shail have the same legal sfiect as if mads under oath: that | am an officer or director
of the corperation or the receiver or trustes empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATUH;E;/Q‘Q ,&A@L o R Mame L3105~ R63-dpg o028

SONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytrme Phoae &




