FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000103958 05-02-2005 90509 042 ***150.00

1. Entity Name

K & J LANDSCAPING OF CENTRAL FLORIDA, INC.

Principal Place of Business Maiking Address B

13137 CANNA LILY DRIVE 13137 CANNA LILY DRIVE

ORLANDO, FL 32824 ORLANDO. FL 32824

T VRS A AN
Suite, Apt. # alc. Suite, Apt. #, elc. 04042005 Chg-P CR2E034 (10/03)
Cily & Slate Cily & Slate . .| 4. FEI Number . Applied For

20-0234939 Net Applicable
Zp Country “p Country 5. Centificate of Status Desired [ ?igesq Adcitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CAMUSO, JENNIFER M :
13131 CANNA LILY DRIVE Strest Addrass {F.O. Box Number is Not Acceptable)
ORLANDQC, FL 32824

City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.  ~

M

SIGNATURE
e -Signiture, lyped o pnmed name of regesiared agent end ille  appiicatie, {NOTE: Registeres Agenl Sgnature requiled when reinsiaing) DATE
E.FII.E NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. | Added 1o Fees
100 .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TILE PD §, 7 pelete TIILE [ change [ Addition
NAME CAMUSOQ, JENNIFER M NAME
STREETADDRESS | 13131 CANNA LILY DRIVE SIREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32824 CiTY-5T-2P
THLE STD [ vetete TITLE [Jchange ] Addition
NAME CAMUSO, KEVIN J HAME
STREET ADDRESS | 13131 CANNA LILY DRIVE STREET AODRESS
CITY-5T-2P ORLANDO, FL 32824 CITY-ST-2IP
TILE [ Detere TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-2P CITY-§7-21P
TITLE ] Deiete TileE [ Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TITLE 3 Delete TME [ Change [ Additioa
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TITLE [ Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cerlily that the informalion suppli
indicaled on this report or suppleggental
of the carporation or tha recet

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
e empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachm dress, with all other like empowarad.

SIGNATURE;/~/ CamoS.o 0(!1 LloS' Ho71 XIb-¥227]

/SIGNATUHE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OF DIRECTOR Data Daytime Phone #
¥




