2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 08:00 AN

DOCUMENT # P05000128304

1. Entity Name

JUNIOR THOMAS LAWN SERVICE, INC.

Secretary of State

Principal Place of Business

405 SW 15TH TERR
DELRAY BEACH, FL 33444-1443

Mailing Address
405 SW 15TH TERR

DELRAY BEACH, FL 33444-1443
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04182008 No Chg-P CR2E034 (11/05}
2 %] 4. FEl Number Apphed For
< 54-2182821 Not Applicable

$8.75 Additional

5. Certificate of Status Desired ad Fee Required

6. Name and Address of Current Registerad Agent

THOMAS, JUNIOR
405 SW 15TH TERR
DELRAY BEACH, FL 33444-1443
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PR I s

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the chligations of registered agant.

SIGNATURE

Sagnature, typed o priniad name ol regisiaved agent and ntle Il appiicatie.

[NOTE. Registeren Aganl sigraiure (eGussd whin rensiatng) DAJE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS i
TILE PVST

NAME THOMAS, JUNIOR

STREET ADORESS | 405 SW 15TH TERR

CITY-51-21P DELRAY BEACH, FL 334441443
TITLE D

NAME THOMAS, JUNIOR

STREET ADDRESS | 405 SW 15TH TERR

CITY-ST-2P DELRAY BEACH, FL 334441443
TITLE

NAME

SIREET ADMRERS

CIY-51-2P

TITLE

NAME

SPAEET ADDRESS

CITY. ST-Z1P

e

NAME

STRLET ADDRESS

CIY-S1-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP
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12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental 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 directar
of the corporation or the raceiver or ruslae empowered lo exacula this reporl as required by Chapter 607, Florida Stawies; and that my name appears in Block 10 or Block 111l

changed, or on an atta le with an address. with all other like empowsrad.

2P W s LA

“+ 972 . 2og”

SIGNATURE:/

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date 4 Dayurme Phane ¥




