A7 ! - FILED

2006 FOR PROFIT CORPORATION . Mar 27,2006 8:00 am
~ ANNUAL REPORT - Secretary of State

DOCUMENT # P05000060051 03-27-2006 90238 046 ***150.00
A,-Entity Namg—— . —_ e e
P M JLANDSCAPING & PROPERTY MAINTENANCE, INC.
Principal Place of Business Mailing Address o o
2421 ISLAND DRIVE 2421 ISLAND ORIVE ekt
MIRAMAR, FL 33023 IS MIRAMAR, FL 33023 US
o R I AER A TAVARC AV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-f CR2E034 {11/05)
City & State City & State 4. FEI Number Appliad For
e 135996 Not Applicable
i Gountry Zp Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
JULES, PIERRE L
2421 ISLAND DRIVE Straet Address (P.Q. Box Number is Not Acceptable)

MIRAMAR, FL 33023

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations cf registered agent.

" BIGNATURE

Signature, typed of primtad name of regisiered agent and e i appicable. (NOTE: Registerad Agent signeture required when rainstating) DATE

-~ FILE NOWI FEE IS $150.00 9. Elaction Campaign Fﬁnancing $5.00 May Be
- After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D/P O Delete TME [ cChange [ Addilion
NAME JULES, PIERRE L NAME
STREET ADDRESS | 2421 {SLAND DRIVE STREET ADDRESS
CITY-§T-71P MIRAMAR, FL 33023 CITY-§7-21P
TITLE D/ST 1 pelete TITLE [ Change [ Addition
NAME JULES, PIERRE L NAME
STREET ADDRESS | 24271 ISLAND DRIVE STREET ADDRESS
CITY-ST-21F MIRAMAR, FL 33023 CITY-ST-2IP
TITLE T Delete LE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-TP
TITE O Deleta Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TE £3 Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME 0 Delete TIMLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hersby certify that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Ficrida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
~—=ol.the.corporation or the receiver or trustes empowarad to execute this raport as required by Chapter 807, Florida Statutes: and that . my name appears in Block 10 or Block 11if

changed, oron an attachmem with an address, with all other like empowerad.
Presrvev?. S AS/oL

OF SIGNING OFFICER # DIRECTCR * Date Daytme Phona #

SIGNATURE AND




