FILED
Jul 23, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

07-23-2007 90034 021 ***150.00
O NT # P06000044432
PEnlirS:NLaJmIZAE #

K AND J LAWN SERVICE, INC.

Principal Place of Busingss

1255 MASON AVENUE
DAYTONA BEACH, FL 32117

Mailing Address

1255 MASON AVENUE
DAYTONA BEACH, FL 32137

guleusv

A A 00 OO

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. # atc. Suite, Apt, #, etc. 07092007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
S -HeS5IF 7Y Nol Applicabia
Zi C t i
i ountry Zp Country 5. Certificate ol Slatus Desired (] $8'75 A.dd'"o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registerad Agent
Name

SPIEGEL & UTRERA, P.A. AR k. CHYZCE manl F.a

1840 SW 22ND ST. Street Addrass (P.O. Box Number is Not Acceprable)
4TH FLOOR
MIAMI, FL. 33145 ASS MBS/ AV e
Ci ZipCod
v DhYrewa Beacu FL | 557+

8, The above named entity submits 1his statement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida. fam familiar with, and accept
the obligations of registered agent.

sionaTure_A/EHAR D

Signatute, typed or printeg name of reqistered agent and 'hle 1 apolicaple

7-9-67

{NOTE Registerad Agenf signature required when reinstating) DATE

9. Fleclion Campaign Financing
Trwst Fund Conlribution.

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

$5.00 May Be
Added to Fees

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11

1nLe be O ekele TMLE o ; A Change [ Addition
NAME SIMPSON, KEVIN HAME S iMmP30n t{eV'ﬂ

STREE[ ALCRESS | 1255 MASON AVENUE SIRLE| ADDRESS |§ O m&éoc\’— (one

onv-st-2P | DAYTONA BEACH, FL 32117 orv-st2P 1Pl Cpost Pl 34137

1L DST O pelete 1me 08T ) hange [ Addition
NAME ANTRUM, JAMIE § NAME Anktum | Jom e <

SIREET ADDRESS | 1255 MASON AVENUE STREET ADDRESS 24 Mggc_)’a(ﬂ 33(-

ar-si-2» | DAYTONA BEACH, FL 32117 o5t [nemps A by vne See FLOAATE

TimLE [ oekete TITLE ' [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P clry-§1 4

TIILE ] Delaie TITLE [ Change [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GiiY-St-2IP CIY-ST-ZfP

HILE O petete e ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiry-Si-ap CIY-ST-21P

itk O petete TILE [ ¢hange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

orY-§1-p CINY-ST-2IP

12. | hereby certily thal the information supplied with this liling does nol qualily for the examptions conlained in Chapter 119, Flonda Slatutes. | lurlher certify that the information
indicated on this repert 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 diractor
of the corparation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changead. or on an alla nt with an addaess, with all other ke empowered.
SIGNATURE: Kevin Simpson 1-9-07 C%?ELSQ 3-3yo

INTES NAME OF SIGNING OFFICER OR DIRECTOR |

SIGNATURE AND TYPED OR




