2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000077809

1. Entity Nama
JOHNNY'S LANDSCAPING & IRRIGATION, INC.

Apr 28, 2008 08:00 AN
Secretary of State

Principal Place of Business ,

. 125 CUMBERLAND PARK DR
ST, AUGUSTINE, FL 32095  US

Mailing Address

" 125 CUMBERLAND PARK DR
ST. AUGUSTINE, FL. 32095

DO NOT WRITE IN THIS SPACE

O U

04172008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3471919 Not Applicable
- - $8.75 Additional
5. Centificate of Status Desired [ Fee Required

8. Name and Address of Current Registerad Agent

DAY, JOHN W
125 CUMBERLAND PARK DR
ST. AUGUSTINE, FL 32085

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
. Signature, typed or printac name of registared sgent and Iitie if applicabile.

{NOTE: Ragistered Agent ignalure recuired when rensiating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

35.00 May Be

Added to Feas

10. QFFICERS AND DIRECTORS

TIME PT

NAME DAY, JOHN W.

STREET ADIRESS | 125 CUMBERLAND PARK DR
CITY-ST-2P ST. AUGUSTINE, FL 32085

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY - ST-7P

TME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
STREEY ADDRESS
CITY-ST-2P

IICEr s e ey
[PULRLEN L L] I P PO T ]

Wo 1/ U= 4015 150, 00

DO NOT WRITE
IN THIS SPACE

L

12. 1 hereby certify that the information suppfied wit] this filin
indicated on this report or supplementajreport ig true an

changed, or on an attachment with an address, fvith all gidler like empowered.

SIGNATURE: -

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugles emppwered to fxecute this report as requirea by Chapter 807, Florida Statutes: ahd that my name appears in Block 10 or Block 11 it

U s,

SIGNATURE AND TYPED OR §RINTED N1’E OF SKNING OFFICER OR DIRECTCR

Daytime Phone #

| ¥



