\ o .

" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am

DOCUMENT # V59419

1. Entity Name
R & J'S LAWN SERVICE, INC.

Secretary of State

01-26-2006 90045 040 ***150.00

Mailing Address

JANASTHAVE, SW.
NAPLES, FL 34117

Principal Place of Business

3411 15THAVE,, SW.
NAPLES, FL 34117

DO NOT WRITE IN THIS SPACE

IR EATR D ECR AR EA

01182006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
655-0358165 Net Applicable

8. Certificate of Status Desired O $8.75 Additional
Fee Required

€. Name and Address of Current Registered Agent

SANTOS, RAFAEL .JR. . G .
3411 15TH AVE. S.W.
NAPLES, FL 34117

DO NOFWRITE— " —

IN THIS SPACE

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

/~ 200k

fre, tywl B (fnted name of r.g;;-ﬁ /ugﬁ and titie i apphcable.
[

(NOTE: Registered Agant Signalure raquired when teinsialing) DATE

FILE NOWI!II FEE IS $150.00

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe

Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE DPT

NAME SANTOS, RAFAEL JR.
STREET ADDRESS | 3411 15TH AVE., S.W
CITY-ST-21P NAPLES, FL 34117

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
Cmy-sr-zip

TILE

NAME

STREET ADDAESS
CY-ST-2IP

THLE

NAME

STREET ADDRESS
Cy-Sr-2IP

FIMLE

NAME

STREET ADCRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee smpowered to execute this report as required by Chapiter 607, Florida Statutes; and thal my name appeass in Block 10 or Block 11 i

indicated on this report or supplemental report is true an

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phana #




