FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000037333 04-18-2007 90157 016 ***150.00

1. Entity Name

B J LANDSCAPING & LAWN CARE INC.

Principa!l Place ol Business Maifing Address . Q U “ b Duv
1190 SW EMPIRE STREET 2800 £ COMMERICAL BLVD
PORT ST LUCIE, FL 34983 STE 208

FT LAUDERDALE, FL 33308

AR TR A A

01302007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yar= oy T

65-0582831 Not Applicable
if i $8.75 additional
5. Certificate of Status Dasired 3 Feo Reguirod

x 6. Name and Address of Current Registerad Agant - - — - - - _— = e

gg&zéAééERnERlc;AL BLVD DO NOT WRITE
gﬁa%ERQALE, FL 33308 IN THIS SPACE

Pl

8. The above named antity submis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
the cbligations of registered agent.

3

SIGNATURE
' Sigriature, typed of prinled name of regusiened agent and blle o applcable. {NOTE: Registerad AQoN Signatue requited whan [einstatng) DATE
sl . . . .
FILE NOWI!! FEE IS $150.00 9. Eteclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS ]
TIE op
NAME DICKSON, BRIAN J

STREET ADDRESS | 1190 SW EMPIRE STREET
CITY-ST-2IP PORT ST. LUCIE, FL 34983

TITLE VP

NAME EISEMAN, TAMMY A

STREET ADDRESS | 1190 SW EMPIRE STREET
CITY-ST-2IP PORT ST.LUCIE, FL 34983

TIMLE
NAME _

oo DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
ciry-SI-ap

TILE

NAME

STREET ADDRESS
CITY-87-2P

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for tha exemptions contaned in Chapter 419, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empo:v:ﬁgx?cute this repog as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 1111
all r like empowered.

changed, or on an attachment with an add@
d = 3 L
SIGNATURE: e Y e Brilm dyck LfY~553 )

SIGNATURE ANC TYPED OR PRINTED NAME OF &I FICER CRt DIRECTOR Daytime Phone #




