FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000061056 04-14-2006 90152 023 ***150.00

1. Entity Name
J&L LAWN WORKS, INC

Principal Place of Business Mailing Address .
9695 WATERSHED DR § 9695 WATERSHED DR S A o
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220 50012278
1 T 5 v AR WRIAM AR
9695 adershed TR.S. 19095 Wadershed R, S.
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162006 ChgP CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
| dackenowville, YL, Jacksonville \FL, D=2 U TEB L Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cedtificate of Status Desired y
32220 LASA 22220 US5A reate ' O FooRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JONES, JASON L | Jason L. Sones
0695 WATERSHED DR S Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32220 | A2 S Loatersneel TR . 5.
City R Zip Code
Jackeooville FL | 25550
8. The above named gntity submits this statgme e purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATA ASON ‘
o end tike # applicable, {NOTE: Ragistered Agent sighatura requirsed when reinstasng)
K!léuowm FEE IS s@m 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE PT 3 Delete me Y @hange [ Addition
NAME JONES, JASON L NAME Joaes, Jasoen L.
STREET ADDRESS | 9695 WATERSHED DR § sTREET MORESS | QS pocdcTahed T, &
CITy-S1-2IP JACKSONVILLE, FL 32220 L CRY-ST-2P Tag\:&on V;“Q L. wgd
TLE v ¥ peiete me ) Clchange T Addition
NAME JONES, LYNNM NAME
STREET ADDRESS | 10207 W BEAVER STREET #144 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32220 CITY-51-7P
TILE S fnelae TILE [CIchange ] Addition
NAME JONES, NICOLE L NAME
STREET ADDRESS | 9695 WATERSHED DR S STREET ADDRESS
CTy-ST-21P JACKSONVILLE, FI. 32220 UrY-51-2P
TME [ Delete TME [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CIY-S7-2P
me [ Delete TME Ol change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-ZP
TILE ] Debete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CIFY-S1-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver o trustee empowered to execule-thi repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witran address
SIGNATURE; Jno Ao bwes (D) izl aoifan-1310.
n}lﬁmm GFTICER OR DIRECTOR v 7 Dl Daylime Phone #




