2006 FOR PRC;FI'T' CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V28527

1. Entity Name
MON JARDIN LANDSCAPING, INC.

Apr 27,2006 08:00 AM
Secretary of State

Mailing Address

5069 SE PINE RIDGE WAY
STUART, FL 34907

Principal Place of Busingss

5063 SE PINE RIDGE WAY
STUART, FL 34597

DO NOT WRITE IN THIS SPACE

e e g -

(AP AL ERARIINER

02132008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied Far
65-0332118 ot Applicable
. : $8.75 addiiona)
8. Cernificate of Staws Dasired ] Fee Required

6. Nama an& ‘Address of CurrnnE éeglstarad Agent

LOUSBERG, JEAN MARIE
5069 SE PINE RIDGE WAY
STUART. FL 34897

DO NOT WRITE
IN THIS SPACE

oy T -

8. The above named entity submits this statement for the purpose of changing its registered oﬁicge or repigiered agent, or both, in the State of Florlda, I.am famiiim: with, and accept

the obligations of registered agent.

SIGNATURE

raquired when rainstating) DATE

Signature, typed of printac namer of registered agent ana Iilail applicable

{NOTE. Registared Agan! sig

8. Election Campaign Financing

FILE NOWIL FEE IS $150,00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

. $5.00 MayBs
Added 1o Fees

10, OFFICERS AND DIRECTORS ] l
TITLE D

LOUSBERG, JEAN MARIE
5069 SE PINE RIDGE WAY
STUART, FL 34997

NAME
STREET ADDRESS
CaTe -51-21P

THLE

NAME

STREET ADDRESS
GiY-5T-Ip

TILE

NAME

SYREET ADDRESS
Cify-S1-2iF

TITLE

NAME

STREET ADDRESS
CHY-ST-7IP

e
HAME 1
STREET ADDRESS
CaY-87-21p

TLE .o ..
NAME

STHEET ADDRESS
Civr-S7-7Ip

ot e M - . o 1l

LOODDNs3TTe

USO8 06~30033-005 (50,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticns contained in Chapler 118, Fierida Statutes, | futther certily that the information
indicated an ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporaticn or the receiver or trustes smpowered 1o execute this repert as required by Chapter 607, Florida Statutes, and {hat my name appears In Block 10 or Block 11 #

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

0 ¢-/1 Pl

SIGNATURE: B LS . SE2s AP 3

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING DFFICER QR DIRECTOR

Cale Baytirme Poorp &




