FILED

2006 FOR PROFIT CORPORATION  May 26, 2006 8:00 am
DOCUMENT # P05000059324 Secretary of State
1. Entity Name 04-27-2006 90209 019 ***150.00
JAM LAWN CARE SERVICE INC.

Principal Place of Businoss Mailing Address
12636 CEDAR RIDGE DR 12636 CEDAR RDGE DR .
HUDSON, FL 34669 HUDSON, Ft. 34669 .
; T T
P B ST 0 A 5 G
Suite, Apl. #, glc. Suite, Apl. #, etc. 01222008 Chg-P CR2E03 (11/05)
e oA PR U012, e
» c«m 0 Couney 3. Conifcato of Stawus Desred [ ?ili.m Additiona)
& Warne and Addreas 61 Cutrent Regiatared Agent 7. Hame and A of New Ragh ‘Agant
Name
ORNZ, JOSE
12638 CEDAR RIDGE DR Sirent Aodress (PO Box Mumber s Not ACCoptebl)
HUDSON, FL 34669
City FL I Zip Code

& The above namad entity submits this sisismant lor the purpose of changing is regisiered office or registered agent, or both, in the State of Fiodida. | am famdisr with, and accepk
tha obligetions of registarad agani.

SFGI;IATUFE

Sgmurs. yoad & L wed NOTE: Puge hOur rcured whet o) DATE
FILE NOWID FEEIS $150.00 9. Election Campaign Fnsncing $5.00 may 8o
Aftor May 1, 2008 Fec will be $850.00 Trust Fund Contrionution. O actedwFoes
e ——"——rer——————————————
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFRICERS AND DIRECTORS IN 11
TME PID O cums e O Change [ Asstiion
NAME ORTZ, JOSE KAME
STREET ADDRESS | 12036 CEDAR RIDGE DR STREET ADORESS
afr-s-2¢ | HUDSON, FL 34669 orY-s1-op
TmE O peles e [ crare [ Adgition
NAME NAME
SIREET ADORESS STREET ADGFESS
ar.s.e LN IN
s 3 Dot me ClCrangs [ Agsition
NAE e
STREET ADDRESS STREET ADOPESS
arr-s1-np cry-s1-of
mE [ Delew e Olcrange [ aasiios
RAE ME -
STREET ACOAESS STREET SDORESS R
or-s1-ae ary-si-ar
TE [ Deien TmE O crange [ Aaition
HAME NAME
STREET ADORESS STREET ADCFESS
crr-§1-2p Y- 572
ILE O Dewte e Ocame [ Addition
NANE s
STREF ADDRESS STREET ADOFESS
Y- S1-2P oy -51- 20

12. | hareby ciutily that the inlormation suppliod with this liling does nol quality for the axamptions comained in Chapter 119, Flodda Statutes. | further certify that Ihe information
indicated on thia report of supplamontsl rapon |s true RoCurate and thal my signature shall have tha same legel sffect es i Made under cath; thet | 8m an oflicer o direcior
of the COMPOraLion o tha reCeiver or TUSIBe eMPowered 10 xecite s report B3 required by Chapter 807, Rorida Statutes; ant thal my naime appears in Block 10 or Block 11
changed, or on &n attachment wi addrass, with a8 othéw ke empowered.

SIGNATURE: 545{@ vose_onfic. Y-2x-6 ¥2- BI6/316

SONATURT AND TVFHID ORt MUNTED NAME OF FGNING OFFICER DR DRECTOR Dew Dayorne Frons ¢




