2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000055135 IR Mar 17,2006 08:00 AM
(. Entity Name PEW A Secretary of State
JOHAN'S LAWNCARE, INC.
Prncipal Place of Business . _Mailing Address
1806 GULF COURT 1808 GULE GOURT
o R IR RTEREE
2. Principal Place of Businass 3. Mahing Address

Sure, Apt. 1, elc. Suile, Apt. , ete. T 18t MOORE CR2EQ34 (10/05)

City & State Tily & State 4. FEI Number 50-3736414 “%1:; IF:L

e Couniry Zip Country 5. Certilcate of Status Dasired h= ?eae;;ffm‘;f;éﬁ""al

€. Name and Address of Cutrent Registered Agent 7. Name and Address ot New Reglstercd Agent '
Name
EFS(UDsAgbL‘éOCthTR-? Streei Adoiess (P.Q. Box Mumber i3 Nat Agcoptable)

INDIALANTIC FI. 32903

Culy ) FL l Zip Cote

2. The above named entity submils this statement for the purposa o changing its registerad office or remste‘fed agent, or bein, in the Sigte of Fioriga. | am familar wilt, and acces
the obiigabons of registered agent.

SIGNATURE

Sagmtince. typed or pried name ol cogrsienad agenl ang wC 4 apprcatie (NCTE Reg.sterdi Agept sgnslulf 1énuied wihen iomslalng) OATE

9. Election Campaign Fmancing  $5.00 May =
Trust Fund Goriribution. [T Added to Fees

FILE NOW!! FEE JS $150.007
After May 1, 2006 Feg Wil] Be §550. ‘
Make Check Payable to Fiorida Department of State .

10. __M CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS HY 17
it D 1 perete THE Ol Chamge. [0 40
M EKDAHL, JOHAN N e UD00NN4 72475

ST ks 3806 GUL COURT | S s 03/23/05-80036-008 158.75
ony-s1-2P HINDIALANTIC FL 32903 GITY-ST- 2

$iTE 3 Delete TIE O change [
M HAME

STREET ADDRESS STAEET ADDRESS

GUY-51- &P Y -ST-17

THE ] Oetote i ) [ Change

HAME MARE

STREEY ADDAESS STRLET ADDRESS

CTY-51- 2P CIY-51-0F

T 3 Detese T 7 Chonge o
AME NAME

STREET ADDRESS STRELT ADDRCSS

CSFY-51-27 v -51-2P

o 3 Detere T Ol Change 0 22
NAME AL

STREET AODRESS STREET ADDRESS

THY-37-2P CiTY- 55 2P

[l T Deiete ikt Ol Gtarge. O]
NAME Nt

STRETT AGDRESS STREET ADDRESS

CiTy-5T-2P CITY -&5- 1P

12, 1 hereby ceruly that the information supplaa with s fing coes not quality for the sxernptions conained m Sechion 119, Flonda Stawies. | further cendy that ihe infgrmalior
indicated on this report or supplementat report is true and accurate and that my signature shafl bave the same legat affact as f made undar cath, that | am an officer or girecir
of the COrporalion of e recgiver or trustee empowered 1o executs this report as required by Chapter 827, Flarida Statules; and that my name appears in Biock 10 oy Blegk 1
if changad, or on an ata L with an address, will all other like empowgred.

SIGNATURE: 7. il L > 3-06 4[59') /8 -5%3.

. 7 SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Diysmo Fnong #




