- 2006 FOR PROFIT CORPORATION
! ANNUAL REPORT

DOCUMENT # P04000109061

1. Entity Name
JOLN LAWN CARE, INC.

FILED
" Apr 20,2006 08:00 AN
Secretary of State

7 Mailing Address

20313 EMERALD DR
PORT CHARLOTTE, FL 33952

Principal Place of Business

20313 EMERALD DR
PORT CHARLOTTE, FL 33952

DO NOT WRITE IN THIS SPACE

T

O O YOO

02042006 No Chg-F CR2E034 (11/05)
4, FEI Nurnber Appiied For
42-1839517 Not Applicakle
. . $8.75 Adsiions
. Certificate of Status Desired %’ Fes Re

auired

8. Name and Address of Current Registered Agent

POWELL, JOSEPH R
20313 EMERALD DR
PORT CHARLOTTE, FL 33952

T a

ST

TR e T L T

DO NOT WRITE
IN THIS SPACE

4. The above named entily submiis this statement for the purpose of changing its registered office o ragls
the obligalions of registered agent,

SIGNATURE

fared agert, cr Eoth, in the State of Floride. { am familiar with, and accept

Signature, type o poimted name of regimierad agent and titte If onplicable.

" (NOTE Rogisterod Agont sgnotre Tatpdred when rinstaing)

9. Election Campaign Financing

FILE NOWII! FEE 18 $150.00 Trust Fund Contribution,

Atter May 1, 2006 Feo will ho $550.00

$5.00 May Be
Added to Fees

1. OFFICERS AND pﬁﬁcmas

I
DP -
POWELL, JOSEPH R
20313 EMERALD DR
PORT CHARLOTTE, FL 33852

TRE

HAME

STREET ADDRESS
CiTY-ST-20

e

k‘s‘g R

Dv

POWELL, DIANAL

20313 EMERALD DR

PORT CHARLOTTE, FL 33952

TLE

HAME

STREET ADDRESS
Lryy-ST-2P

T

HAME

STREEY ADDRESS
LY -57-79

TIE

NANME

STREET ADDRESS
GiTY-81-ZF

e

RAME

STREET ADDRESS
CTeY -51-2F

TmE

HAME

STREET ADORESS
LRY-§7-3p

R

HORORNS20anG

PRl R A E LY

I/02/06-201 1 7003 . 1S5

|

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certi _tha% the information supplied witf) this filing does not qualify for the exemptions tontained in Chapter 112, Florida Statutes. 1 furliver certify that the Information
indicated on this report or supplamental repart is rue and accurate aridd that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation of tha receiver ar fusiee empowered (o execute this report as requited by Chapler 607, Florida Statutes; and Ihat my name appears in Block 10 or Biock 11 i

QuI- ks -1302.

Dayims

changed, or on an attachment with an address, with all othier like empowereg.
h L]
SIGNATURE: . BD& I}ijl
TIRE AND TYPED OR HAWE GF SIGRING GFFICER OR DIRECTOR



