2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR} FILED

DOCUMENT # P9700006B8670 Jan 31,2006 08:00 AM
1. Entily Mams Secretary Of State
JASON'S QUALITY LAWN CARE, INC.
Principal Fiace;‘éusfness Maiting Address
4404 GLENEAGLES DR. 4404 GLENEAGLES DR.
T T ARG
2. Principat Place of Business 3. Maling Address
Suile, Apt. 4, etc. Suife, Apt. #, elc. N 1st MOORE CR2E0S4 (1 0[05)
City & Stale City & State 4. FEI Number 65-0480723 } :z:::t;c; 5:;,
Ze Country 2 ’ Bountry 8. Certificate of Siatus Desired O ?i‘%?qﬁfﬁém“a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent '
tamea
¥§§a LFS'}”SLF.;{A‘\?{;??SEHS‘R}]({!ER BLVD ! Street Address (P.0. Box Number is ot Accentable)
STE 280 :
BOCA RATON FL 33431
City Zip Code
__ FL |

8. The above named entdy submits ttus statemnent tor the purpose of changing its registered eitic:é ar registerad agent, of hoth, inthe State of Flonda. | amr farmhiar with, and accer
the cohgations of registered agent

SIGNATURE
-

Szivre, et ok ptitled name of wgstered agent and tie A sophcakhe HOTE Regelered Agent skinatumr ndaus<d when censtanng) JATE

- FILE NOWIIY FEES $15000°
. After May ¥, 2006 Fee Wil Be $550.00 " 7 |
Make Gheck Payable 1o Florida Depariment of State ~

8. Eteciion Campaign Financing $5.00 may ¢
Trust Fund Gontributian.  [J Added to Fees

R GFEIGERS AND ESIFiE_UTDRS 11, ADDIT)IONS/CHANGES TO QFEICERS AND DIRECTORS IN 11
e VP T Detcte e {3 Charge O
e BROWN, JASON R st UoooN040931 §

STEE ADORLSS | 3516 DORRIT AVE STRELT ADORESS [2/09/06-80015-015 150.00
arv-st-ap |BOYNTON BEACH FL 33435 CiTY-51- 2 2 27ULY LAl

ML PD £ pelele 1 [T ohage  IM5
NANEE BROWN, LAURIE A NAME

STREETADORESS | 4404 GLENEAGLES DR, STREET ADDRESS

aty-st-ae BOYNTON BEACH FL 33436 ’ CiTY-57-2P

Tt (3 oot frice O Cnange C3 A0
LY - NAME

STREET ADORESS SIEL| ACDHESS

CITY-51-2P Gey-ST- 2

HLE 01 gesere e ' O change 3w
HamE HAKE

STREFTADDRISS STRELT ADDRESS

Cify-SF-TF G512

e 0 pelets TILE Ochge O
NAME HAME

STREET ADDRESS STAEET ADDRESS

CiTY-53-2F . CIy-ST- 2P

WL I pelete TiLE [3 Change  [Jas
NAME NANME

STREET ADDRESS STREET AGORESS

CITY-§t-27 CHY-5F- 2P

12. | hereby cerdly that the mformation supnhed with s ing does not quality for the exemptans contained in Sechon 118, Fiorida Siajutes. | furthes certly that ihe inlgunai
ndicaled on this report of supplemantal repat is True and acrurate and that my signature shall have the same Iegal effact as ¥ made undes aatk, hat | am an officer or dirge
of the corporation or the receiver or lrusiee empowered fo execute this report as tequired by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block
if changed, o« an an atizchment with an addiess. with all ather ke amrpowered.

SIGNATURE: .jdsan 9 . Bfaw\L (24 -q 5673544

BMEnATHRE AXD TYRED OR PRINTED NAME OF SICNING AEEIDER DB TBERT MR ey Oadird Chnnn #




