2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - _ Apr 22,2008 8:00 am
DOCUMENT # P95000037333 P ecretary of State

1. Entity Name
B J LANDSCAPING & LAWN CARE INC. 04-22-2008 90019 005 ***150.00

Principat Place of Business Maikng
1190 SW EMPIRE STREET 2800 E QOMMERICAL BLYD
PORT ST LUCIE, FL 34983 STE 208 ,

E, FL 33308 \\/

' 13900 S. JOG RD ] )
Sute, Apt. &, etc. # 203-276 02292008  Chg-P CR2E034 (12/06)
City & State DELRAY BEACH, FL 4. FEI Number Applied Far
65-0582831 Not Applicable
Zip Country 33446 U.S.A 5. Certificate of Status Desired ~ []  95+1 Additional
e e e g * S | - ) . Fee Req““f?d .
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent -
PO Name
o _:;\‘

ALLEN H KATZ, P.A.

ICAL BLVD M g\)/) Suoet. 13900 S. JOG ROAD
' Q M) # 203-276

FTLAUDERPRLE, Ff 33308 DELRAY BEACH, FL 33446
: City Zip Code

- .

8. The above named entity subrvits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
R ‘o

X
SIGNATURE =
: Signaiure. lyped or printed narne of registered agent and title if applicable. (NOTE: Aegistered Agert signatuie requied when ranstatg) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing . $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 ~AddedtoFees” ~*|— - : - -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D/P O petete TILE O cChange [ Addition
NAME DICKSON, BRIAN J NAME
STREET ADDRESS | 1190 SW EMPIRE STREET STREET ADDRESS
CITY-ST-7IP PORT ST. LUCIE, FL 34983 CIY-ST-7IP
THLE v 3 betete THLE OcChange [ Addition
NAME EISEMAN, TAMMY A NAME
STREETADDRESS | 1180 SW EMPIRE STREET STREET ADDRESS
CIFY-ST- 2P PORT SAINT LUCIE, FL 34983 CITY-ST- 2P
e - T T velete THLE T - = : 'Ctangs [ Addiion’
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O pelete TIMLE [J Change [ Addition
NAME NAMF -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE T Delete e [ Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. I hereby cerify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify 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 director
of the corporation o the receiver or rustee empowered 1o execute this report as required by Chaptes 807, Florida Stalutas; and that my name appears in 8lock 10 or Biock 11 if
changed, or on an attachment with an add with all other like empowered.

A o %
. Brige Dicksonw & 2

TURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR * " Daybma Phona #

SIGNATURE: Y




