2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ] Apr 15,2008 8:00 am

DOCUMENT # P07000025927 ecretary of State
1. Entily Name
04-15-2008 90020 020 ***150.00
JOEL GENERAL LANDSCAPING INC
Frincipal Place of Business Mailing Address
1481 SW SANTIGO AVE 1481 SW SANTIGO AVE . .
o T H"”“[ ”‘ ||“”|I” Ilm mﬂllm Ilﬂl ““‘lm”l“l Hl“ |||‘||H‘ ‘lll
2. Frincipal Piace of Businass - No PG Box # 3. Mailing Adcrass
Suite, Apl. #, e1C. Sue, Aptd, eic. 15t MOORE CR2E034 (10/07)
Ciy & State City & State 4. FEr Number Applied For
oo ~.«,7,s‘4 2/ AL Not Apghicable
“ip Counzy zp Loaniry 5. Certficate of Slatus Desired 0 gg.gfqgrd:;ﬂonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marre
My | ) . =
?ﬁ'sqlhé% gﬁBNEr?GO AVE Steer Adoress (P.C. Box Number is Nok Anceptable) o
PORT ST LUCIE FL 34953
City FL Zip Code

8. The above named entity submirs this statement for the purpose of changing its registered aifice or registered agent, or oo, in the State of Fiorida. | am famifiar with, and accept
the coligalions of registered agent.

SIGMATURE

Sagniiure, lypad OF et a0 M e taerd wrk W e | up pheatio. {GTE Feguitred AZUrl s0nshi e sesumran wrnr ranvialings DATE

 FILE-NOW!!! :FEE. 1S/$150.00 -
After'May 1, 2008 Fee;Will Be:5550.00
5 Make Check Payable to Florlda Depanmeni ot S!ate

€. Eleciion Camngaign Financing $5.00 rmay ge
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND D:REC‘TOR:: 11. ADDITIONS/CHANGES TG QOFFICESS AND DIRECTORS IN 11
TiE P 3 pesete TmE [ Change [ Aaditien
HAME GUDING, PABLO NEME
STREETADDRESS | 1481 SW SANTIGO AVE STREET ADDAESS
oiy-51-21 PORT ST LUCIE FL 34953 CiTY-ST-2r
e O ozete TITLE O Crange [ Aadition
NeAhE HAME
STREET ADDRESS STREET ADORFSS
ST -57-21F CITY-ST-2IP
TIFLE 7 eete TIEE [ Change [ Addirion
HEME FaME
| STREETACDRESS | - T T ‘STEEETAODRESS | T T T - -
CITe-ST- 2P CiFY-ST-7IP
E [ neete T5EE [ Change [ Addition
HaM: HAME
STRZET ADDRESS STAEET ADORESS
LITY-8T-21° CITY-31-2IP
TRLE [ peicte e O crange ] Addilion
HAM: HaME
STRIET ADDRERS STAEET ADDRESS
CHTY-ST-20P CITY-§1- 2P
13 3 Deate THLE [ Crange [ Addition
MEME HAME
STREET ADDRESS STAEET ADDRLSS
T -ST-2F CITY-5T-2p

12. | hereby certity that the information suppiied with this filing does not qualify for the exempions contained in Section 119, Florida Stasutes. | furtner certify that the information
indicated on this report or bupptureﬂm rzpert is true and accurate and that my signature shall have the same legal ettec: as if made under path that | am an oificer or direclar
st the corporation or the receiver of trusiee empowered to execute Lhis report es required by Chapier 607, Florida Statutes; and that my name 2pnears in Bicok 10 or Block 11
it changed, or on an atachment with an address, with ail other like empowered,

SIGNATUREY/ Al Biollocs  Cmpra v 3/ /A)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vna 3 Fnone w




