2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 26,2007 08:00 AM

DOCUMENT # P98000092546

1. Entity Name
JEFFREY'S TREE & LAWN SERVICE INC.

-

Secretary of State

Principal Piace of Business - Mziling Address
10593 ORANGE LOSSOM - 10593 ORANGE LOSS0M
SEMINOLE, FL 33772 S SEMINOLE, FL 33772 IS

A GO RER

03192007 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN TH IS SPACE 4. FEI Number Appfied For
59-3540733 75 hot :Applicah!
0 ' Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

BONER, JEFFREY A DO NOT WRITE

10593 ORANGE BLOSSOM

SEMINOLE, FL 33772 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, end accept
the obligations ot registered agant.

SIGNATURE
Signalure. typed or printed nama ol regisiered agant and ttls il applicable. (NOTE: Ragisiereq Agen! signature required whan reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10. OFFICERS AND DIRECTORS |
TITLE PST
NAME BONER, JEFFERY A

STREETADDRESS | 10593 ORANGE ELOSSOM
cry-s1-2IP SEMINOLE, FL 33772

me o JROQOETIATT
we 04053073005 7-004 150,00
CiTY-ST-21P

TITLE

NAME

mtn DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-8T1-2IP

12, Ihereby cenily tha! the information supplied with this filing does not quality for tha exermptions containad in Chapter 118, Florida Stafutes. | further certily that the information
indicated on this report or supplementa report is true and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsred 1o executa this report as requirad by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed. of on an attachmen! with an address, with all of & empowered. d
SIGNATURE: X_ WZ@Q‘X@%’“‘"’“ - 'J\ -07] 1271-409-56

AND'WWPED OR'RJINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone #




