2007 FOR PROFIT CORPORATION

r

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000002965 Apr 13,2007 08:00 AM
1. Enlly Name Secretary of State
J'S LANDSCAPING, INC.,
Principal Place of Business Mailing Address
2101 NwW 3RD CT. 2101 NW 3RD CT.
R R Hll”"‘ Hl ‘l“l ’l”‘ ||m||m |Im Ilm Ilﬂl l'l’l ’l”l |”|’ |H|||‘ “ I"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

Cily & Stata City & Slale 4. FEI Number Applied For

65-0896311 Nol Applicable
Zip Country Zip Country " . $8.75 additional
. 5. Cerlificale of Slatus Desired I{ Fee Raquired
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Regisiered Agent

Name

CONRAD, BENJAMIN A

2101 NE3RD CT Street Address (P.O. Box Numper is Not Accoplable)

BOCA RATON FL 33431

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislerad office or ragistered agont, or both, in the Stato ol Florida, | am familiar with, and accent
the obtigations of registerad agent.

SIGNATURE

Signaturg. typed cr prntad hama of ragisiarad agent and tilla © agpicabla. {NOTE: Regrstered Agunt signalure ragquired whan reinslating) DATE

FILE NOW!1! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee WIll Be $550.00 T oui
* " - ustFund Contribulion. [ Addedto F

Make Check Payable to Florida Department of State : ealotees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e VW O etete THiLE [ change [ Addilion
NAME CONRAD, BENJAMIN A NAME
sTReEd appiiess | 2101 NW 3RD ST STREET ADBRISS HOO0OaTa7Tas
orv-s12¢ | BOCA RATON FL 33431 ai-s1 20 D4,/24/07-20085-012 158,75
e FTC ] Delete I O Change [ Addition
NAME CONRAD, ALBERT J NAME
STREET AoDAEss | 2101 NW 3RD CT STREEY ADDRESS
CITY-§1-2IP BOCA RATON FL 33431 CITy-51-21P
TITLE ST 1 Delere TIE [ change [ Acdition
NAME CONRAD, SALLY A NAME
STREET ADDRESS | 2101 NW 3RD CT STREET ADDRESS
CifY-81.4i0 BOCA RATON FL 33431 oy oo
JVLE [T petete TLE {1 Change [ Aadition
NAME NAME
SIALLT ADDRLSS SIRELT ADDRESS
CITY- SI-2IP CITY-81- 2P
TINE 7] Delete TILE [C] Change [ Additian
NAME NAML
SIREET ADDACSS STRECT ADDRESS
Y- §1- 2P CITy-SI-21P
TILE ] Delete TIILE [ change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-$1-21P

12. | heroby cerlify that the information supplied with this {ling does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
ndicaled on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under cath; that | am an officor or director
of the corporalion or the raceiver or rustee empowered to execule this reporl as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on ar attachment with an address, wilh all other like empowered.
SIGNATURE: WW Blber7 T, Cowend Y—(o—0”

SIGNATURE AND TYPED OﬁRINYED NAME OF EIGNING OFFICER OR CIRECTOR Dae Dayhme Phone #




