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

ANNUAL REPORT ecretary of State

ngNEnIZAE NT # P05000063031 04-12-2006 90100 003 ***150.00
JANELLE'S LAWN SERVICE INC.
Principat Place of Business Mailing Address -
11558 BUCKHEAD TRAIL 11558 BUCKHEAD TRAIL JU U_! 1 1 24
BRYCEVILLE, FL 32009 BRYCEVILLE, FL 32009
R e v DRV W RN AL

Suite, Apt. #, atc. Suits, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Numnber . Applied For

9‘/" /& 77 dl "/3 Not Applicable
Zp Country Zip Country 5. Caertiticato of Staus Desired O Eeae Z?qﬁf:;ﬂona'
&. Name and Address of Curront Rogisterad Agent 7. Name and Address of New Registered Agent
. Name
HORNE, MICHAEL E JR
11558 BUCKHEAD TRAIL Strast Address (P.O. Box Numnbaer is Not Acceptablae)
BRYCEVILLE, FL 32009
City FL I Zip Cede

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

SIGNATURE
Signaure. ped of nt\r!lod narme ! registored agent and Lo I pootcatie. (NOTE: Reygisiziad Agem: s:.gnature 1oquirod when reinsting) DATE
FILE NOWIll FEEIS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (J  Added to Fees
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P - O pelets mLE [ Change ] Addition
NAME HORNE, MICHAEL E JR NAME
STREETADCAESS | 11558 BUCKHEAD TRAIL STREET ADDRESS
CITY-ST- 217 BRYCEVILLE, FL 32009 Ciry-Sr-21IP
THLE L1 Delete L [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CHIY-8T- 2P CITY-ST- 2P
TME 3 Delete TILE [ crange {7 Addition
NAME RAME
SIREET ADDRESS - SREET ADDRESS
CITY -ST-2ZiP CIy-51-21p
TIMLE I cetete TITLE [J Change £ Additien
NAME RAME
SIREEN ADDRESS STRLET ADORESS
Cry-ST-2IP CIrY-ST-21P
TITLE [ pelete TINLE [ change [ Addition
NAME MAME
STREEF ADDRESS STREET ADDRESS
oY -ST-2P LiTY-ST-21P
TILE [ oelete nne [JcChange [ Addition
NAME HAME
STREET ADUAESS STACET ADDRESS
Ciry-S1-2I CITY-ST-2iP

12. | hereby certify that the information supplied with this fitng does nat quality for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the Information
Indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of tha cosporation or the receiver or trustee ampewsray o sxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachynent with an addresg gil other like empowered,
SIGNATURE: 7}“/( Michael €. \—l—omuf' I H-T-06 Toy- - Y219

I/ {AoNATURE AND T\'PEW HAME OF 8/GNING OFFIGER OR DIRECTOR Daa Daytirs Phone #




