FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S ¢ t Sint
DOCUMENT # P05000054317 ecretary ol dtate
05-01-2006 90410 018 ***150.00

1. Entity Name

LAWNWORKS JB, INC.

Principal Place of Business Mailing Address - -
2922 NINA CT 2922 NINA CT
MERRITT (SLAND, FL 32953 MERRITT ISLAND, FL 32953
e s 0 0 TR
2927 poanNos OT '
Suite, Apt. #, etc. Suite, Apt. #, etc.
04252006 Chg-P CR2E034 (11/05
PIEReTT Toear>  FL- P.0. BoX 560788 o (11os)
City & State QCin & State 4. 'Fjl Number Applied For
ELANDD | Fo onE ot Applicatie
g Courtry Zp 4 Country 5. lCertificate f Status Desired O $8.75 Aaditional
32‘[6/.? Bleraeo 2185 CAanqe ) ° i Fee Required
6. Name and Address of Current Reglstered Agent 7 7. Name and Address of New Registerod Agent
Name
BRAY, JASON
2922 NINA CT Sueet Addiess (P.0. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
City Zip Code
FL

8. The above narned entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed ar prinked name of regustered agent And tme  applicatie, (NOTE: Registarad Agent signatun requred whan rgnealng) DATE
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, © QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Dele TITLE [ Change [ Addition
NAME BRAY, JASON NAME
STREET ADDRESS | 2922 NINA CT SFREET ADDRESS
GITY-ST-2IF MERRITT ISLAND, FL 32953 CITY-ST-7P
e VP - O pelete LE O changs [ Addition
NAME MINAYA, MONTSE NAME
STREET ADDRESS | 2822 NINA CT - STREET ADDRESS
CITY-ST-2IP MERRIT ISLAND, FL 32053 CiTY-ST-ZP
TTEE 3 petete THLE [ Change ] Addition
NAML NAME
STREET ADDRESS o STREET ADDRESS
CIFY-57-2P o CIFY-ST-ZP
HLE i O pelete THLE [JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 3 velete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2P
TN [ Delets TILE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental feport is true and accurate and that my signature shall have the same legal effect as if made undes oeth; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachme address, all alher like empowered.
Zy Vs Toto (o) pos-ass
Date

SIGNATURE:

NATURE AND WE OF SIGHING OFFICER OR DIRECTOR Dayhme Phono &
— .



