2007 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR) FILED

DOCUMENT # P03000065322 Mar 07,2007 08:00 AM
1. Enlly Namo Secretary of State
JNS LAWN SPRINKLER SYSTEMS, INC,
Principal Place of Business Mailing Agdress
900 GARDEN ST 3900 GARDEN ST
T LR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suiie, Apl. #, olc Suite, Apl. #, olc, 1st MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4. FEI Number 75-3121229 Applied For
Not Applicable
Ze Courlry Zp Country 5. Cerlificate of Status Desired O ?g.ggqg:!ed;iona!
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agant
Name
THOMAS, STEVEN G
900 GARDEN ST Sireot Address {P.0. Box Number is Not Acceplable)
TITUSVILLE FL 32796
City FL ! Zip Code

8. The above named enlity submits this statomant for the purpose of changing its regisiered office or registored agent, or both, in the State of Flonda, | am familiar with, and accepl
the chligations of registored agent.

SIGNATURE
Signalure. lyped o prntad nama d egsidred agent and tile - apphcatla. {NOTE. Regstared Agent siqnature requrac when reinsiating ) DATE
At FtnI;E NO‘J‘I")!(;!7 FEEEVI"‘?I[s;SOS-gSO o0 9. Eloclion Campaign Financing  $5,00 May Be
er May 1, 2 80 L] : TrustFurd Centripytion. []  Added to Fees

Make Check Payable to Florida Department of State : .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT {7 petete e [ Crange [ Addition
NAME THOMAS, STEVEN G NAME
STREET AppRss | 900 GARDEN ST STREET ADBRLSS
CiTY-ST-7IP TITUSVILLE FL 32796 CiTy-sl- 2P i
Ttk DVs ] Delete AILE O charge [ Addition
NAME THOMAS, JOANNE E NAVE
sirrEr aooress | 900 GARDEN ST STREET ADDRFSS
CITY-§1-ZIP TITUSVILLE FL 32796 CHTY-St-7ip
Tig ] Delete HILE i }gﬂ; Q’_IBF:?F'BD O change {7 Addition
NAML NAME 03/ 1.:.-*'% Toan014-012 150,00
STREET ADDRISS STREET ADDRESS
cIry-st-21p Y-S 2P
TIILE 1 Delete TIE [J Change [ Addillon
NAME NAME
STREET ADDRESS STREEY ADDRESS
cily-sl-2p CiTY SF- 2P
e, ] pelete TILE [J Change ] Aaditon
NAML NAME
SIREE] ADDRESS SIREET ADDRESS
CITY- §T-21P CITY-S1-2IP
TIILE [ Detete TILE [C]Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST. 7P CIFY-SI-7IP

12. | hereby certify thal the informalion supplied with this fiting does not gualify for the exemplions contained in Soclion 119, Florida Statutes. | further Certify that the informalion
indicated on this report or supplomental report is trug and accuraic and Ihal my signature shall have the same legal aflect as if mado under oath; that | am an officer or director
ol the corperation or the receiver or trusiee empowered to exaculo Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, of on an attachmont with an défessW iikeeyy
SIGNATURE: _., f e, { Ay

-~ 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D{R} R Date Daytma Phone #




