FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000135008 R 01-12-2006 90168 031 ***150.00

1. Enlity Name

JOHN'S TOTAL LAWNCARE AND LANDSCAPING INC

Principal Place of Busingss Mailing Address -7

22160 BOCA RANCHO DR gfg}fﬁi%BOCA RANCHO DR

BLDG C

BOCA RATON, FL 33428  US BOCA RATON, FI. 33428 US

e T WA T LT
TEES WS 764 Neel “4820 %0 704\ Voe
Suite, Apt. #, efc. Suite, Apt. #, etc. 01082006 Chg-P CR2E034 (11/05)

& Stat Cty& tal 4. FE} Numb Applied For

)tyb‘K;;\ gv R\“B& F‘ dﬁ“\a&b R\u‘“ F \ 20- :279‘{031 Not Applicable
Z'p&Ob&' Coun{ig\ﬁ (Xg 530 & CountruS‘A §. Cerlificate of Status Desired O Ei'gfmﬁdr:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

THOMAS, JOHN

gzL“DGGO gOCA RANCHO DR Street Ad%eq(&f) BOX“T?U is N%ﬁe‘%l‘gle) Ne/

BOCA RATON, FL 33428

& Cotnl  Sorwmas FL | "¥¥%¢c

8. The above named entity submits this statement for the purpose of changing its registered office of ragistered agert, orbeth, in thﬁ\‘;tale of Florida. | am familiar with, and accept

R e G Thom A0 o

Signature, ty?'ﬂ‘& b\Inm name of reglstered agent and title if applicable. {NOTE: Rogistorea Agant signature required whin reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution, Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J pelete TTLE E/hange [ Addition
NAME THOMAS, JOHN NAME z)ciab N 7 O‘\\ Jl\
STREET AGDRESS | E2160-BOGCARAMNGHO-BDR-BEDG-C STREET ADDRESS —
UTY-ST-2P | BOSARATONFE—33428- CiY-ST-7P Q,‘Q\A\ gp FAVE N \ \ 6% OB\\
TITLE VP 7 Delete e \ A [9fhange [ Addition
WA KOSS, KAREN | 2830 W —1 Ck o€
STREET ADDRESS |-22160-BOGGA-RANCHG-BR-BLBG-C.,. STREET ADDRESS S gg
orvstP | BOCA RATOMN L 33488— CITY-§1- 19 (VR pﬂl\\f,o‘p 0 &}*
TMLE O Delete TME Q [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CY-ST-2P
THLE O Delete TILE {d Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TRLE [ pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T1-2p

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an\aychment with an address, with all other like empowered.

SIGNATURE: \ W\/\ |- 8~00

A UR ND TYPED OR PRINTED NAME-F SIONING OFFICER OR DIREGTOR Dala Daytime Phone #




