"2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P05000156397

1. Entity Name

J & WLAWN CARE & HANDYMAN SERVICES, INC.

Principal Place of Businass

24614 TANGELOD AVENUE
PORT CHARLOTTE, FL 33980

Mailing Address

24674 TANGELO AVENUE
PORT CHARLOTTE, FL 33980
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B. The 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 obligations of registered agent.

SIGNATURE

Signature, typed o prinied name of registerad agenl and tille if applicable.

(NOTE. Regisiered Agent signature required whan reinstating) DATE
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FILE NOW!II FEE IS $150.00 .
Atter May 1, 2007 Fee will be $550.00 Trust Fund Coniribution.

9. Flection Campaign Financing

$5.00 MayBe
Added to Fees

10. OFF:CERS AND DIRECTORS [

TITLE P

NAME POWELL, JEAN

STREEY ADDRESS | 24614 TANGELQ AVE

CITY-ST-2IP PORT CHARLOTTE, FL 33980

TME VP

NAME POWELL, WAYNE

STREET ADDRESS | 24614 TANGELO AVE

CITY-ST-2IP PORT CHARLOTTE, FL 33980
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12. | hereby certify that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. ) further certify that the information
indicated on this report or supplemental report is tiue 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 corporatioh of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 111t
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