2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 03, 2005 8:00 am

DOCUMENT # P97000006566 - -~- Secretary of State
1. Entity Name
05-03-2005 90064 028 ***158.75
J.P.’S YARD WORKS, INC.
Frincipal Piace of Business : Mailing Address
221 GROSBEAK LANE PO BOX 2314
NAPLES FL 34114 USAHCO ISLAND FL 34146
Suite, Apt. #, efc. Suite, Apt. 4, eic. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-3425450 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired [Q/ fese'gesqa?:;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
2§1N (G)lﬁg’s‘lB%:E Ef:ll I Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34114
City FL Zip Code

B. The above namad entity submits this staterent for the purpose of changing its registered coflice or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the chligations of registered agent.

SIGNATURE Yavo0
Sighature, yped o phinled name of registarad agent and utle f applicabla ngdlre required whe rainstating} —_— DATE
i [74
"
FILE NOW!!! FEE [s'_" $150.00 / 9. Election Campaign Financing $5.00 May Be
. Aﬂef May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O oelete TITLE VP /sp B’Change [ Addition
NAME ARNOLD, JOHN P Il RAME Arnold Melissa
STREET ADDRESS | 221 GROSBEAK LN STREETADDRISS |y | QaroSbea i, LN
CiY-5i-2P  |NAPLES FL 34114 CITY-ST- TP Napies go 2 i+
TILE SD [ Delate TIILE [ change  [] Addition
NAME ARNOLD, MELISSA NAME
SIREET ADDRESS | 221 GROSBEAK LN STREET ADDRESS
CIFY-S1-2IP NAPLES FL 34114 CITY-SF-2IP
WiF . IVP ; [ Feiste TLE Cchangs [ Addition
NAME MOORE, GERALD C NAME
STREET ADDRESS 1221 GROSEBEAK LN. STREET ADDRESS
oIrY-S1-7IP NAPLES FL 34114 CITY-ST-21P
TITLE [ oelste THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 pelete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
THLE 3 Delete HILE [lchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes, | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

o N
SIGNATURE: _pntise Sre0'd  ve)w W/ Vofsp  4-RS-OS (239) 925292
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR o Dals Daytme Phone #




