2007 FOR PROFIT CORPORATION FILED

.- “ANNUAL REPORT (AR) _ Apr 30,2007 8:00 am

DOCUMENT # P95000055135 ecretary of State
! EnyName 04-30-2007 90391 046 ***158.75
JOHAN'S LAWNCARE, INC.
Principai Place of Business hailing Address
1806 GULF COURT 1806 GULF COURT
R R | “H""‘ Hl ‘lm lﬂ“ ||m ||”‘ ||m ||m |H|mm H'l””ll Imm " ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ctc. Suite, Apl. 4, clc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FE! Number 59-3336414 | Applied for
| Nol Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desirad lj/ gi gesc“::;:%nmnal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e I VAT - Ell e
EKDAHL, JOHAN N DZlene M. W NT- & nl
1806 GULF COURT Street Address (P.O. Box Number is Not Accoplable)

INDIALANTIC FL 32903

[ 890G HulF Court

CTiodiecLamt 1 C FL |22%53

8. The above namaq enlity submits this stalement for the purpose of changing ils regislercd office or registered agent, o both, in the Slale of Florida. | am familiar wilh, and accepl

e . LLonad- Etdete Y/ials7

SIGNATURE
Signature, typed or printea name of regisierod agent ana Nt 1 applicable. {NOTE: Hegslerad Agont signature reauned when enstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added (o Fees

10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECRORS IN 11

NILE D O pelere Tt <2 0 -t-—v\"‘ m’cnange [J Addilion
N EKDAHL, JOHAN N o fhan N - Eledo bl

SIREET ADDRESs | 1806 GULF COURT sriraonss | 1506 Gttt CF

orv-szp | INDIALANTIC FL 32903 av-ste | Tindielamble. A7 32903 -
TLE [ Delete IHLF Vice Pr—cs e \-—-\+ O charge  [WKddition
NAME NAME DO wlene. Wmm* - t ILD ani_

STREET ADDRESS st apress | £ PO (Q, MutF Court”

¢IY-ST-7IP av-skar | Epp e lentic, FL, 2250 3

T 1 pelele e O cnange O] Addilion
NAME NAM:

STREET ADDRESS SIFLET ADORESS

Ciy g1 e - S -Sl- A

TILE 7 Deiete TNIF I Change [ Addition
NAME NAM,

SIREET ADDRESS STRIE] ADDRESS

CITY-SI-2IP CIIY - ST- ZIP

HILE O Delale me 1 change [ Addition
HAME NAML

STREET ADDRESS STREET ADDRESS

CIry-s(-2IF CIfY-sl- 4y

e O Delete Tir ] Change [ Addition
NAME NARE

SIREET ADDRESS SIREE T ADDRESS

CITY-ST-2IP CIlY-51-2IP

12. | hereby corlify that the information supplied with this liling does not qualify for the exemptions contained in Seclion 119, Florida Statutes. 1 further certify that the information
indicated on this reporl plemental report is true and accurate and that my signature shall have the same legal effecl as i made under oath; that { am an officer or director
of the corporation or thq recélver or rustoe empowered o execute this report as requited by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed. or on an atachmgnt with an address, with all other like empowered. /39 \ 7

SIGNATURE: e 7. WM /pmut / [9-0%  Dyx-3%e3

GNA TUAE AND TYPED 'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Caylrne Phene ¥




