2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 14, 2006 8:00 am

DOGUMENT # P03000065322 Secretary of State
1. Enﬂ‘ty Narme
03-14-2006 90012 027 ***150.00

JNS LAWN SPRINKLER SYSTEMS, INC.
Principal Place of Business Mailing Address
900 GARDEN ST 900 GARDEN ST
T e ”II“I" l“ ||‘|| Um m“ Il“lllm ““I IW N“ H“l WI wm “ m]
2. Punncipal Flace of Business 3. Mailing Address
"S‘) g2 Ay /Qéeuc_"

Suite. Apt. #, elc. Suite, Apt. #, etc.

s 1st MOORE CR2E034 (10/05)

Ciy & State N City & Siate 4, FEI Number Applied For
T A ge. ol L 75-3121229 Mot Applicable

Zip Coyniry Dip Country - $8.75 Aaditionat
$295¢ 5)’/ o s 5. Certilicate of Status Desired a Fee Requred

" & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, STEVEN G

800 GARDEN ST Street Address (P.O. Box Number is Nol Acceptable)
TITUSVILLE FL 32796

City FL Zip Cade

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

SIGNATURE
Signalute typed or pratcd name of reqlered aoent and bile | applicatie (NOTE Registerna Agant sgnatiee reguirad when renstabog) DATE
FILE N_OW!!! _FEE IS $15000 °. -+ - . 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 - Teust Fund Contripution,  [] Added fo Fees

Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TILE DPT 3 oelete TITLE O Change [ Addition
A, THOMAS, STEVEN G HAME
STREETADDRESS | 900 GARDEN ST STRELT ADDRESS
orv-si-2¢ {TITUSVILLE FL 32796 CITY-ST-2P
TnLe Dvs O pelete TITLE O change [ Addition
HAME THOMAS, JOANNE E HAME
STREET ADDRESS {900 GARDEN ST STREET ADDRESS
CIY-ST-2IP TITUSVILLE FL 32796 CITY-ST-71P
me _ C Opetete TILE o o __ [ Change _ [ Acdition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CHy-ST-2Ip EIY-SI1-2IP
TITLE [ Delete TITLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-5T-7F
TmE 3 Delete WIE Ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
IsILE O Getete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-ZIP

12. | hereby cerlily thal the information supplied with this tling does nat qualily for the exemptions contained in Section 119, Florida Statutes. | further cerlily that the information
ndicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11
if changed, or on an attachmept wia an address, with ali other like pgipowered.

SIGNATURE: )

At
" L/ SIGNATURE AND TYPED GR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Durytime Phong #




