2006 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

DOCUMENT # P88000036152

1. Entny Name
JD LAWNS, INC.

Prmcipal Place of Business

Mailing Address

FILED
Feb 01, 2006 08:00 AM
Secretary of State

1209 SAWGRASS CCURT 1209 SAWGRASS COURT
T T ”[I“m “‘ m]] |Im m“nm m” m“ m]l ml‘ WIII I“II [ll[“[ [! {m
2. Prncipal Place of Business 3. Mahng Address
Suite. Apt. #, etG. Suite, Apt. #, elc. 18t MOORE CR2EQ34 {10/05)
City & State T T City & Siale 4, FEI Number ) J Appled For
59-3502999 [ TrotAppieat
Zp Country o 2ip Country . ) $8.75 additional
5. Cerliticate of Status Desired 138} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T A a2 ok P altil =
?;(%Tg )ﬁgﬁbﬁgs COURT Street Address (P O Box Number 1s Not Acceplatie)
OLDSMAR FL 34677
Cuy FL Zip Code

8 The above named emily submits this stalement for the purpose of changing its registerad office of regisiered ageni, or bath, in the State of Florida | am familiar with, and ancent
Ihe ophgatons of registered agent

SIGNATURE

Tuanane fyped or priket name of weaistertd agent and bile 4 abnbcabie (NOTE Feguiaredd Agert sgnatuee rauired when oustabingy DRTF

FILE NOW!H FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

. Etecton Campaign Financing $5.00 say =
Trust Fund Confribution [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONSTCHANGES TO QOFFICERS AND DIRECTORS N 11 a
e FD [ palets TiiLE CJChange [ Al
$EME GAUTHIER, J.D. HAME
* )
SIFEET AODSESS {1208 SAWGRASS COURT TRCET ADDRESS 00000413573
o5 SOLDSMAR FL 34677 _ CITY-3T- A 2 0 06-280084~0110 150,00
i e THLE [ Change Ad
NAVE pant
STREET ADGRESS SIMEE T ADDRESS
Gie-S1 2P Y51 3P
une. - : R o T T ) 7 ' ‘ ’ O Chamge  [d ausen
MAME NANE
STREET AGORESS STRLLF ADDRESS
Ty ST- 2P CHY-SI- 2P
THLE T 1 Gelete nite U] Change ] Addin
NAME HAME
SIREET ADDRESS STRECT 30RESS
oy-SI-aF oY .GT e
FiLe . - O Delete TTLE O Coange | [ Ao
NAME HAME
STREET ABDRESS STREET ADDRESS
QT ST 2F iy sT-ZP
TE ' - © Ooges  § mu L Change [y
WALE NAME
STREET ADDRESS STREET ADDRESS
Oy 512 CITY. S0 2

12, § hereby cerify thal the information supphed with this fiing does not qualify for the exemptions contained it Section 119, Florida Statutes. | further certify thar the informalios
indicated on this report or supplemental reporn 1s vue and accugrle and nat my signaiure shaill have the same legal effect as if made under oath, that | am an officer ot direcic
of the corporation of the reoewer of trusiee empowered to exgute this report as required by Chaprer 607, Flartda Statutes, and that my name appears in Block 19 or Block 1
# changed, or on an attachmeni, cdresp. with all otngrfike empowered

SIGNATURE:

FICER OR DIRECTOR



