2005 FOR PROFIT conPonAﬂon

DOCUMENT # Posooo141250

1. Entity Name .
JOHNSON SERV[CES INC.

Principal Place of Business

441 TRALEE ST NE
LARGO FL 33770

Mailing Address

441 TRALEE ST NE
LARGO FL 33770

2. Principal Place of Business .

3. Mailing Address

FILED
Apr 07,2005 08:00 AM
Secretary of State

i

|

| i

Il

Suite, Apt. #, efc. Suite, Apt #, alc, 1st MOORE CR2E034 (101'04
City & State _ City & State 4. FEI Number Apnplied For
. e 30—0218962 Not Applicable
" - m -
Zip Country Zip Country . Certificate of Status Deswed ~ [J 98-75 Additionat
o Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁg??ggﬁqééjé%ﬁiilj Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33770
Cry FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigratura, Typed of printed rarme ol regrstered agent and Wls f applcable

[NCTE Regrararsd Agent signatura requred when ranstating) DATE

FILE NOW!!! FEE IS 5150,00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Flofida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10, T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 _
niLe Dp J Dalete itk £ change  [J Addition
NAME JOHNSON, JAMES D HAM; HODOOD2 92534

SUAECT ADDRESS | 441 TRALEE ST NE $IRLEY ADDRESS 047070 05-000R7-007 150,00

CITY-ST- 218 LARGO FL 33770 CTY S1-7F

FILE [ Delste ToE [T Change ] Addilion
NaME NAMF

SIRLET ADDRESS SIREET AODRESS

GIFY. §1-21P § arvste

TR, J belete s Clchange [ Addition
HARE HAME

STREET ADDRESS SIREET ANDRFSS

oilY-$1-2F Uy SI-IF

HIE 7 Delete il [C] Change T Addition
NaML NAME

SIREET ADDRESS SIREET ADDRLSS

CiTY-5T-2IP I LIty ST 71

TiLE 1 Delete AILE [ change [ Acdition
NAME MAME

STREFT ADERESS CIREE| ADDPESS

CATY-ST- 71 [iry 51-2P

HIE O Delele s [ Change ] Addition
NAME NAME

STRECT ADDRESS SIE £ss

CHY-Si-ap T2

12. | hereby cerlify that the |nformahon sy
indicated on this repart or supplemg re
of the corporation ar the receiver of tndstee empiy
changed, or on an attachment Afith a

owered,

& exemplion stated in Section 119.07{3)(), Florida Statutes. | further certrdy that the information

D Jouagers

1 my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Y[-05 727 SES 4/0F

SIGNATURE:

Oata Davtine Phone 4



