.2096 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P040000293%4

1. Entity Name
JOEL'S PROFESSIONAL LAWN SERVICE, INC.

Principal Place of Business

15933 BABAIR LANE
CLERMONT, FL 34711

Waifing Addrass

15933 BABAIR LANE
CLERMONT, FL 34711

DO NOT WRITE IN THIS SPACE

R

L

FILED
Apr 28,2006 08:00 AM
Secretary of State

MR

04172008 No Chg-P CR2E(34 (11/05)
4. FE! Number Applied For
51-0497306 Mot Applicahle
- ; $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

STINSON, HARVEY .R.
15833 BABAIR LANE
CLERMONT, FL 34711

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, of both, In the State o Florida. | am familiar with, and accept

the obbigations of reglstered agent.

SIGNATURE )L/A I? veyz = 74/1‘/\5‘910 L:FV

#2506

Signature, Ivpad or printed n}‘e of ragisiered aqent Bnd it it applicable,

{NBTE. FAegtstared Agant sipneiure required whan reinslating)

FILE NOWIll FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Centribution

$5.00 May Be
Added ta Fees

44, DFFICERS AND DIRECTORS
THLE PTD '
HAME STINSON, HARVEY JR.
STREEY ADDRESS | 15933 BABAIR LANE

Ty -37-21P CLERMONT, FL 34711

THLE 5D

HAME MCLEMORE, JOEL
STREET ADDRESS | 15933 BABAIR LANE
CHY-ST-2iP CLERMONT, FL 34711

US43

145
N5/ 1N T~B0 125~

e

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

IN THIS SPACE

TE

NAME

STREET ADDRESS
CTY-SF-21p

TTLE

KAME

STREET ADDRESS
LTY-5T-2F

DO NOT WRITE

f24 150,00

12. 1 hereby certify that the information supplied with this filing does rot cuakiy for the exemﬁtidﬁs contained in Chapter 112, Florida Statutes. I turther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shalt have Ihe same legal effect as if made under oath; that | am an officer or director
of the corperation of ihe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with allpther fike empowere
SIGNATURE: A %"“ ’”%M

SIGNATURE ANE1Y#E0 OR PRINTED NAME OF SIGNING OF FlcER OR DIRECTOR

- A6 T52 L)
Date Caylims Phong




