2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000033290 e

1. Ertity Namc

Secretary of State
JP LANDSCAPING MANAGEMENT INCORPORATED

Principal Place of Busincss R ... Mailing Addrass
7422 GANO ROAD ' * POBOX 1117

o iNE 2 o e ”"”m m"m Ill‘“lm"“‘ llm Il‘ll '"ll lml WI l'm Il’lm “ ‘II‘

Feb 26, 2007 08:00 A

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc, Suile, Apl. #, otc. 1st MOORE CR2E034 (10/06)
City & Slaio City & Stale 4. FEI Number Applied For
i v 20-0743262 et}
Not Applicable
Ze Country Zip County 5. Corlificate of Slalus Desired O $8'75 A.dd'"o"a'
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Renistered Agent
) MNamo
JESUS, PEREZ - :
7422 GANO RD Stroet Address (F.O. Box Number is Mot Acceplablg)

GROVELAND FL 34736

City FL Zip Code

&§. The above named entity submits s sialement for the purpose of changing its regisiored office or rogistered agenl, or boln, in the State of Flonda. i am familiar with, and accepl
the obligatons of rogistered agent

SIGNATURE

Signatura, fyped of prinled namg of regsieran agent and tile r Apphcable, {NOTE: Rogsterod Aganl sgnalire iaquired when tensianng) DATE -

.. FILE NOW!!! FEE IS $150.00 ~
" . tAfter May 1, 2007 Fee Will Be $550.00
Make Check Payabis to Florida Department of State <

‘9, Elaction Campaign Financing $5.00 .May.Be
Trust Fund Contribution, []  Added lo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e P [ Delete ML [ Change [ Adcition
NAME JESUS, PEREZ NAME

sireey anopiss | PO BOX 1117 SIRIET ADDRESS

CIY-SI-7IP MASCOTTE FL 34753 CITY-81-71P

i3 2 Delcie me [Jchange [ Addition
NAWE NAME

SIREET ADDRESS STRET ADIFESS LODNaR40545

CITY-ST-2P CITY- 8- 2 307 AT ~B0029-097 150,00

IfE 1 Delete e O change [ Addibion
NAME - ' i e — - . it ‘e LN‘A.MF_-—_-- r— - —— -

STR T ACCRISS - SIPEET ADORESS

OINY-81-21P CITY-SI-2IP

il [J elete [N [ Change [ Aadinon
NAIE ) NAME

SITELT ADDRESS STREET ADDRESS

CIy-81-21p ' CITY-S1-21P

TILE : [ Delete Ttk ] Change [ Addition
NAME, NAME

SIA(LT ADDRESS STRECT ADDRESS

CHY-$1-7iP cIfY-sl-71p

TitE e .- . - ] oelete [ : R -s ,."f";." oy e [ Change 1 Agdilion
NAME 0 - . . K . NAME . A - - - o R

SIRCET ADDRFSS oo o st SIRYEY ADDRESS g : ] Cear e e t

CITY-SI- 2P CHY-SI-7IP .

12, | hereby cerlify that tho information suppliod with this filing doas not qualify for the exemplions conlained in Section 119, Florida Statules. | further cenity that the information
indicatod on this repori or supplemental report is trua and accurate and that my signature shall have tho same fegal effect as f made under oath; thal | am an officer or airector
of the corporalion or the rocawor or truslee ompowered fo axecuta this report as required by Chapler 607, Florida Slatwites; and that my name appeass in Block 10 or Block 11
it changod, or on an altachmenlt with an address, wiln all other ke empowerad. .
< . . '
SIGNATURE: &rm Jesyq feres X-19-07 352 639292
Dale

EIGNATURE AND TYPED OR P%TED NAME OF SIGNING OFFICER OR DNRECTOR Oaytrne Phone ¥




