v ™
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # P04000057272

1, Entity Name

JOEL LANDSCAPING SERVICE, INC.

Secretary of State

Mailing Address

18604 92ND LANE N
LOXAHATCHEE, FL 33470

Principa! Place of Business

18604 92WD LANE N
LOXAHATCHEE, FL 33470

D‘O; NOT WRITE IN THIS SPACE

AR A

01222007 No CGhg-P CR2E034 (11/05)
4. FEl Number Applied For
58-5543562 Not Applicable
53.75 Additlonal

a

8. Certificate of Status Desired h
Fea Required

6. Name and Address of Current Registerad Agent

CHARLS, JOEL
18604 92NO LANE NORTH
LOXAHATCHEE, FL 33470

.-a...,..

DO NOT WRITE
CIN THIS SPACE

NS

T g e

8. The above named antity subrmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. 1am famdiar with, and accept

the obiigations of registered agent,

SIGNATURE

Signature, typed or printed name of regisierad agent and titie if applicadla.

(NOTE: Reg:sierad Agent signature reguired when reinstatng)

DATE

9. Elaction Campaign Financin

FILE NOW!! FEE IS $150.00 .
Trust Fund Contribution

After May 1, 2007 Fee will be $550.00

g

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS i

P

CHARLES, JOEL

18604 92ND LANE N
LOXAHATCHEE, FL 33470

TITLE

NAME

STREET ADDRESS
CaY-SI-2iP

T
GISLAINE, CHARLES
18604 92ND LANE N
LOXAHATCHEE, FL. 33470

THLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-ZIP

TILE

HAME

STREET ADDRESS
CIFY-Si-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
Ciry-s1-2p

e L

DO NOT WRITE
IN THIS SPACE

e s e rensti ¢

12. ! harsby certify that the information suppliad with this filing does not quatfy for the examptions centained in Chapter 119, F1onda Statutas. | 1urlher cortify lhal tha information
indicated on this report er supplamantal raport is true and accurata and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered Lo axacule this repart as requirad by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Biock 11

changed, or on an anachmw addrass. fith all ather like empowered.
SIGNATURE: # 6‘ ;~6 (,Zé

| [255)

yllﬂ’uﬂlﬂl AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




