2006 FOR PROFIT CORPO&?,.T ION

ANNUAL REPORT (A

DOCUMENT # P04000029643

1. Entity Name

LAURIE J JENKINS LAWN SERVICE INC

Principal Prace of Busingss

8288 CEDAR HOLLOW LANE
S(F?CA RATON FL 33433

Mailing Address

S(é')CA RATON FL 33433

8298 CEDAR HOLLOW LANE

2. Prncigal Mace of Business

£299 Qeogr

_ | 3 Maikng Adgress
otiowdaee 959 Copar. Lo Lané

FILED
Jan 27,2006 08:00 AM
Secretary of State

TR AR

Suita, Apt, #, edc. Suife, Apl. #, etc. 15t MOORE CR2E034 UQI'OS)
Cry & Stata ity & State 5 QH é 4. FEI Number 7App!redf)m
Pnpy | FL 65-0303959 [Hiot Ao
Zp * Country zip Cauntry " $8.75 Addivonal
33 Cf 2 3 ¢ 5 5. Certificate of Status Dosired ] Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

JENKINS, LAURIE J
8299 CEDAR HOOLOW LANE
BOCA RATON FL 33433

Strest Address (PO, Box Number is Not Acceptable)

£C(ty

FL T Zip Coge h

Ihe cbhgations of registered agent.

&. Tna above uamed entity submils this statement for fhe purposs of ghanging Its registered office o registered agent. or bath, in the State af Fiorda. [ am tamifiar with, and aci.
IS .
A1t Taniler p&s;pév?‘

L teyeob

SHENATURE
YR agemn and khe A genlicatia

{NOTE Regstered Ager sanaturs reouired when imnstabog} QOATE

. FILE NOWM FEE IS $15000 . .
- Afier May 1, 2006 Fee Will Be $550.00. . .
Make Check Payabie lo Florida Department of State. ..

9. Eleclion Campaiga Financing  $5.00 may:
Trust Funag Contnbubers. [ Addedto Fees

| 10. DFFICERS AND DIREGTORS T ADDITIONS (CHANGES 10 OFF ICERS AND DIBECTORS IN 11
YiRE P [2 pereie i Olchme  [14
NAME JENKINSG, LAURIE J NAME
STREST ADDRESS | 8299 CEDAR HOLLOW LANE STREET AUGRESS )}Qﬂﬂ_ﬂﬂ‘?ggﬁﬂdf -

Gn-S-ze [BOCA RATON FL 33433 O -57-2p 8287 A0B-20043-004  150.00

mi Ve {3 Detete THE DOehange A
MAMT JENKINS, JOHN NAME

STREET ADORESS 18289 CEDAR HOLLOW LANE SIREEE ADDRESS

orv-st-zp |BOCA RATON FL 33433 CITY-St- 1P _
e 7 Detete {ne {1 Change [ Ac
NAME NAME

STR{EY ADDRESS STRLEY ADDRESS

CiTY-ST-71 Giry-S{- 4P

Tme 3 Detete HILE Clopenge [ A
MAME HAME

SIREE T ADURLSS STRECT AQDRESS

CiTY-§t-2F iy -S8T- 4

mE T potets THLE {3 Crange [ as
NAME NARAE

STRECT ADDRCSS N STREET AOGRESS

CHY-5T-TF CiTé- ST- 2P

THE O oekete g [JChange 1] A~
HAME NAME

STREET ADGRESS STREET ADDRESS

GITy-5T-ne 7y -31- 2P

if enanged, or on an attachment with an address, with all other ke ampowered,

SIGNATURE: Zovees. bae fiver  horurrs Sewrss

12. | hereby certify thal the information supplied with Inis Bling does not quality for the exemptans contained w Section 119, Flonda Statutes, | further cedify Bral 1he information
ndcated on IS repon or supplementat report is frue and accwrate and that my signalure shall have the same legatl ettect as  mada undar aatiy; that | am an officer or direcios
of ihe carporatan of the receiver or frustee empowered 10 execuie thig report as required by Chapler 807, Florida Stawnes; and thatmy name apoears in Block 10 of Block 11

{-23= (2183 Sl 2‘{{5’-5’255




