FILED
20, NNUAL REPORT (AR TION Mar 30, 2006 8:00 am

DOCUMENT # P05000143326 Secretary of State
1. Entity Name 03-30-2006 90034 028 ***150.00
T J'S DESTIN LAWN SERVICE, INC.
Principat Place of Business Mailing Address
1630 SCENIC GULF DRIVE 1630 SCENIC GULF DRIVE
T s u"”ll““ "i" Ifm II”' Ilm II‘I‘ ”IH |‘||| ”’ll ““I ”l’l I”’"WII’
2. Principal Place of Business 3. Mailing Address
e 30 Steveie Gy DL S s
Suite, Apt. #, etc. Suile, Apt. #, etc.
% E. SA A 1st MOORE CR2EQ34 (10/05)
Ciub& State . City & State < — 4, gfgumner S l %0 Applied For
ST }-J L. b - Not Applicable
1-3 Z,'f_’ Sso Szu;"i‘rw ':) Zig_ﬁ ¢ Co\ulrltry < 5. Certificate of S.alus Desired 1 ?g'gfqgf:éuona]
6. Name and Address of Current Registered Agent 7. Name and Addl:ess of New Registered Agent
Name i
?y‘g'-klségé-%%gfgo Street Ar.idress (P.O. Box Number is Not Acceplabie)
SUITE 311 ‘
DESTIN FL 32541
City FL l Zip Code

8. The above named entity submits 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 abligations of registered agent.

SIGNATURE

Signalure, typed or printed naime of registared agant and fifle 1l aopicable (NOTE" Registeren Agent sipnaturs reguired when iinstalng} DATE

<L - FILE MOWII FEE 1S $150.00.
- After May 1, 2006 Fee Will, Be’ '$550.00 -
_Make Check Payable to Flonda Depa:tment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribstion.  [J  Added to Fees

10. OFFICERS AND DlFiECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE PO [ Detete TITLE [ Change  [] Addition
NAME JACKSON, THOMAS E NAME

STREETADDRESS (1630 SCENIC GULF DRIVE SIREET ADDRESS

CITY-ST-7IP DESTIN FL 32550 CITY-51-21p

TIME [ pelate THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ACHIRESS

CirY-51-2IP CITY-ST-7PP

TITLE o Dndee TiTF _ [ Change L1 Avidtition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O Delete THTLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-ZIP

TITLE O petete TITLE . [ Change  [] Additian
NAME NAME e

STRETT ADDRESS STREET ADDRESS ’

CHY-ST-2IP CITY-5T- 2P

TINLE [ Delete TTLE [ Change  [C] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-78

12. | hereby cartify that the information supplied with this tling does not guality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under vath; that { am an officer or director
of the carperation or the receiver or trustee empowered o execule this report as required by Chapter 607, Flarida Slalules and that my name appears in Biock 10 or Block 11

it changed, or on an attachment with an address, with ail gther like empowered.
SIGNATURE: 74 < (:,/ 32306 58 S34

SIGNATIRE AND TYPED OR PHQITEG’ NAME OF SIGRING OFFICER OR DIRECTOR Daie Daytime Phone #




