2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P(07000058442

1. Entity Name

JC'S POOL AND LAWN SERVICES, INC

Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90034 019 ***150.00

Principal Place of Business Mailing Address
405 REGATTA DRIVE 405 REGATTA DRIVE
GROVELAND, FL 34736 GROVELAND, FL 34736
R (ARG AR ST A
Suite, Apt. #, atc. Suite, Apt. #, stc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4_.FE} Number Applied For
5 - O { 9 48 ?/ Not Applicable
Zip Country o Country 5. Certificate of Staius'Desired O $8.75 Additonal
’ Fea Required

6, Name and Address of Current Registered Agent

7. Name and Address of Now Reglstered Agent

Name

DIEGUEZ, JUAN C
405 REGATTA DR
GROVELAND, FL 34736

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above namoed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

Ihe obligations of registered agent, o

SIGNATURE

Signature, Iyped or prinled namw of registered agent and btle, if applicable, (NOTE: Registare Agant Signature yired whan reinstatng)

DATE

FILE NOW!I! FEE IS s156.oo

After May 1, 2008 Foe will be $550.00 . Trust Fund Contribution.

Election Campaign Financing $5.00 May Be

Added to Fees

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

e P . L7 Delete TILE [ change  [J Addition
NAME DIEGUEZ, JUAN C 4 NAME

STREET ADCRESS | 405 REGATTA DR STREET AQDRESS

CITY-§1-21P GROVELAND, FL 34736 CITY-ST-2IP

TITLE S 7 Delete TILE [ Change  [7J Addition
HAME DIEGUEZ, JUAN C NAME

STREET ADDRESS | 405 REGATTA DR STREET ADDRESS

CITY-ST-7IP GROVELAND, FL 34736 CHTY-ST-2P

TITLE J Delete TITLE [ change [ Agdition
NAME RAMT

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE [T Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-21F

TITE 3 Detete TME O change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITy-ST-21P

12. | hereby certify thal the information supplied with this fiing dees not quality tor the sxemptions contained in Chapter 119, Florida Statutes. | turther centify 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 girector
of the corporation or the receiver or tiuslee empowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name appoars in Block 10 or Block 11 it

changed, or on an attachment with an address, with all gther like empowered,

SIGNATURE: .~ N 3@

#/2 /08

SIGNATURE AND-REo-emwrINTED NA“BD‘ SIGNING OFFICER OR BIRECTOR Date

Daytrma Phone ¥




