2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P03000152289 Feb 08, 2007 08:00 AM
NT # ’
1. Enity Nemo Secretary of State
C & J LAWN SERVICE, INC.
Priscipal Place of Business L - Maikng Address - ]
8246 DICKIE DR 8246 DICKIE DR '
T T AR
2. Principal Place of Busingss - ho PO, Box # 3. Mailing Addross T ’ :
Suile, Apt. #, olc, T Swio Apl # ola. 1st MOQRE CR2EQ34 {10/0S)
Cily & State Cily & State 4, FEI Numbor 15 Applied For
86-1093202 e e
2 Courtry Zip Couniry 5, Cortificate of Status Desired . [J g'gfqéfe‘émma'
6. Name and Address ot Current Reglstered Agent 7. Mame and Address of New Registared Agent
| ) - : Name i
ISAAC, JIMMY U .
8246 DICKIE DR Stroof Address (P.0. Box Numbar ig Not Accoplable) ’
JACKSONVILLE FL 32216
City FL I Iip Codo

8. The above named entily submits this stajoment for the purposé of changing its registered alficé or regisiorad agent, o both, in tho State of Florida. | am familiar with, and accept
the obhigations of registered agent. ST ’

SIGNATURE i =

SigRatare, YpET CF FIMIRG rams of NIGRIEAE Sgant and hite ¢ apkcsble (NCTE Registerud Agent signatim rosuigkwhan rinstating} DATE

FILE NOWIY FEE 1S $150.00 8. Election Campaign Financing  $5.00 may Ba

After May 1, 2007 Fee Will Be $550.00 i .
Make Check Pa‘;al’:le {o Florida Department of State Frust Fund Coniroution. [ Added 1o Fees
10. CFFICERS AND DRECTORS —q . ADDITIONS (CHANGES TO OFFICERS AND DIFECTORS N4 11
T PST 1 Deletz i T Cchange L1 Addifion
A ISAAC, JIMMY U NAME HOOOE28125
sincey anhess | 8248 DICKIE DR STREET AEESS A 1RAOT-B0002-017 155,00
iy 5120 | JACKSONVILLE FL 32216 oiTY-3(- 1P
uie o T Delete TALE ) Clchange [ Addsion
WAL NAME
SIRLET ADDRESS STRELT ADORESS
ST 2P oy-9r AP
W S 3 Deleie it Clichange L) AddMicn
HAME parte
SIRELT ADDRESS STALL] ADLRESS
CIft 51-3% GITY- 8T £iF
it [ palete T [T change ] Addision
Al NORE
SIRETT ADEFESS , SIRELT ADERESS
GiTY - 5% 2IF iy Sf- 4P
Tt ) 3 Delele I ' O Charge [ Addiion
NAME HAME
SIRLET ADDRESS SIREET ADORESS
CIR Si-2P LITY-S1- 2p
fine ' T nerete me i o [JChange ] Addlion
AR NAME
SHRETT ADDRESS SIFLE[ ADDRESS
CITY 517 ry-sr 7

12. | heorehy cariify that the indformation supptied with tis fiing does not qualify for e exemptions confained in Seclion 119, Florida Statules. | furthor cartify that the information
indicated on this report or supplamental repert s frue and acourate and that my signature shall have the same igé;ai effoct as if made undor oath; that | am an officor or dircotor
ot the carporalian or the recaiver or rustee empowered o execule this report as required by Chapter 607, Florida Slatules; and that my name appears in Bfock 10 or Block 11
it changed, or on an atlachment with an address, with 2 othor ke empowered.

s:eumun&% protnme R—E-ROCP F04-204-5,
L Tuawguw‘ﬁno : Date

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diarytiere Prong ¢




