2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P05000108236

1. Entity Name

JASON'S LANDSCAPING, INC.

ANNUAL REPORT | Apr 16,2007 08:00 A
TR Secretary of State

Principal Place of Business Meailing Address
7010 HOPE HILL RD 7010 HOPE HILL RD
BROOKSVILLE, FL 34601 BROOKSVILLE, FL. 34601

DO NOT WRITE IN'THIS SPACE |1

= [INMAAN AN

02152007 No Chg-P CR2E034 (11/05)

20-3248587 Not Applicable
$8.75 Addtional

Fee Required

5, Certiicate of Status Desired O

6. Name and Addresa of Current Registered Agent

AT | " DONOTWRITE -
BROOKSVILLE, FL. 34601 - IN'THIS SPACE S

- .- -

-

8. The above named entity submi
the obligations of registe

of changing its registered office or registered agent, or both, in the State of Florida, | am tamilar with, and accept

his statement for the pfp

/

SIGNATURE v
Sigrature lyp?ﬁ printad name ol regisiered agent and tile «f appliceble, {NOTE Ragistersd Agent sigraturd rectuired when renstatng) DATE
FILE NOW!l! FEE IS $150.00 8. Electon Campaign Financing $5.00 May Bo LK LUT 11058
After_ ng -_|' 2._001 Fe_e will be $550.00 . Tru_st Fund Con_lzjbullon. O Added to Fees C]Lbf .J_f.. /| ':{['Ui:; [ ! 3 IL?U . G[I
10. OFFICERS AND DIRECTORS | “ o ; '
THLE AP e e e - - . .
NAME VANSTRATT, JASON R

STREET ADDRESS | 70110 HOPE HILL RD o N

CITy-s7-2iP BROOKSVILLE, FL 34601 :
TIME VP
NAME FREYRE, MARIA

STREET ADORESS | 7010 HOPE HILL RD
CITY-§1-2IP

BROOKSVILLE, FL. 34601

TITLE
NAME

SIRE-EHiDDRESS . - DO NHOT WRITE

CiTy-81-2iP

TITLE
NAME

STREET ADDRESS
CITY-S1-2P

IN THIS SPACE

TIMLE
NAME

STREET ADDRESS
CITy-§7-ZIP

TITLE
NAME

STREET ADDRESS
CiTy-51-2IP

12. | hereby certify that the information suppg
indicated on this report or suppleme
cf the corporation or the receiver ¢
changed, or on an attachment wj

SIGNATURE:

ith this filng coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
port is true and accurgte and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
RXE e lms repon as reqjured by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2-20-&7

AYOREARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone #




