FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000044517 03-16-2005 90049 017 ***150.00
1. Entity Name
JOHNSON LANDSCAPE LIGHTING, INC.
Principal Place of Business Mailing Address o .
927 BIRCHFIELD CT. 927 BIRCHFIELD CT. ‘
IACKSONVILLE, FI. 32221 JACKSONVILLE, FL 32221 2 " 02 1 6 3 4
s e NN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
26-0064582 Not Applicable
Ziv Country R ~Z|-p _ Country 5. Ceriificateg@tgtus Desi:eld‘ | ‘_gg‘;gqgiﬂti°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, CHRIS
927 BIRCHFIELD CT. Street Address (P.O. Box Number is Not Accaptable)

JACKSONVILLE, FL 32221

City FL | Zip Code

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

SIGNATURE
Sigrature, typed or prinlad name of regislsred agsnl and lille it applicable. (NOCTE: Registered Agent signalure required when rainslaling) DATE
FILE NOWII! FEE IS 5150_00 9. Election Campaign anancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees - B
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE ] Change  [.] Addition
NAME JOHNSON, CHRIS NAME
STREET ADDRESS | 827 BIRCHFIELD CT STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32221 CITY-ST-2P
TIILE [ Delete TILE [ Change [T Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2P
TE _ O peiete TILE [ cChange [ Additien
NAME T ) o : NAME = ©  =[r T ey e e R
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TITLE T petete TITLE [ Change [ Addition
NAME MAME
STREET RDDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE 1 Detete TITLE [ Change  [_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P GTY-ST-2IP
TimLe 7 Delete TTLE [ Change  [] Addition
NAME NAME
STRELET ADDRESS STREET ADDRESS
GITY-ST-79 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as raquired 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: CJZ» > CH2sS A~ Torasso~) /is/as" () oo 7208

SIGNATURE ANWED OR PRINTED NAME OF SIGNING QFFICER OH DIRECTOR Dalg Dayb(ﬂe Phona #




