> FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000057964
1. Enity Name 02-26-2007 90047 042 ***150.00
A & HLAWN SERVICE AND LANDSCAPING, INC.
Principal Place of Business Mailing Address J9
8600 HAY, 27 NORTH P.0. BOX 7611 UUedd
PALMDALE, FL LABELLE, FL 33975 .
T I AIER AN
Suite, Apt. 4, etc. Suile, Apt. #, et 02072007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-1020804 Nt Applicable
Zip Country 2ip Couniry 5. Certficate of Status Degired O ?g.:gag:‘;ﬁnnal
6. Name and Addregs of Current Rogisterod Agent 7. Name and Address of New Registered Agent
Name
JONES, REBECCA
2024 POLAR AVE Straat Address (.0, Box Number is Not Accaptable)
ALVA, FL 33920
City F L Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signalure, yoed o ointed same of regiared age-i and Litto il appkcavie INOTE Regisie:erd Agestt sgalare requlred when (o ngiating) DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaig';n F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD O peiete VPD [] Change K Addition
NAME: JONES, MARCUS J Alex McClain Jones
STREES ADDAESS | 2024 POLAR AVE T ADDRESS 2024 Polar Ave
OHY-81-28 ALVA, FL 33920 oresb - |aqua . FL 33926
MeE STD [ Delets TIILE VPD [ change  KJ Addition
NAME JONES, REBECCA NAME Holden Lee Jones
STREET ADDRESS | 2024 POLAR AVE - SRELTADNESS 19024 Polar A
orv-sT-ap | ALVA, FL 33920 rs-ST-2p A?va » FL 335%0
LE O velee TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2w SiY-ST-2R
TITLE O velete THLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS SIALET ADDAESS
Gl ¥-5T-2IP CITY-ST-21P
el 1 pelete HILE [J Change [ additien
NAME HAME
SIFEET ADDRESS STAFET ADDRESS
Ciy-§1-2p CITY-S1-2F
g O pelete TILE [ crange  [7] Addition
NAME HAME
SIAEET ADDRESS SIREET ADORESS
CTY-S1-2P ciy-51-2¢

12. t heraby certify that the information supplied with this filing does not qualify for the exemptiong contained in Chapter 119, Flarida Statutes. | further certity that the infermation
indicatec on this repont or supplemental report is true and accurate and that my signature shafl have the sasme legal etfect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; ard that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address. with all othﬁ]ike eMpowered,

2. 20-07 139-302-7733

E AND TYPE| R PRINTED W OF SIGHING OFFICER OR DIRECTOR Date Daytime Prong ¢

SIGNATURE:




