2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # V66612

1. Entity Name

JOHNNY'S SERVICE, INC. "

Principal Place of Business- . - . . 'Majling Address

5549 COLBRIGHT ROAD 5549 COLBRIGHT RCAD
béKE WORTH FL 33467 _ o V%QKE WORTH FL 33467

2. Prinsipal Place of Business

[3. Maffing Address

- FILED
Mar 29, 2005 08:00

AM

Secretary of State

T -

Suite, Apt #, elc _ Suite, Apt & et 1st MOORE CR2EG34 {10/04)
City & State City & State 4. FE}Number Applied For
65-0364695 Not Applicable

C o i

Zip Quntry Zip ountry 8. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
S o ST T Name o

BOEHM, CATHERINE M
5549 COLBRIGHT ROAD
SUITE 201

LLAKE WORTH FL 33467

Street Address (P O, Box Number is Not Acceptable)

rcny

FL Zip Code

8, The abave 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, and accept
the chligations of registered agent.

SIGNATURE ' - -

Sgnatura, ypad of pRntad name of ragisioiad agant and tifle |l appiicatle TNGTE Registatord Agent signature raquired when remstating) DATE

 FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fes Will Be $550.00

9, Election Campaign Financing $5.00 May Be

; . Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State = edioFes
10, COFFICERS AND DIRECTORS - T 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114

e PD 3 pulete Itk ’ T change [ Addition
NAME FRIMM, JOHN M NAME

STREET ADDRESS | 5549 COLBRIGHT ROAD SIRELT ADORESS

CiTY-ST-2P LAKE WORTH FL CITY-ST-7P

THLE SO ' ) T paleta Tk P ) [J Change [ Addition
NaE BOEHM, CATHERINE M g - Jig”g*’;@ﬂf%ll{ﬁ: -

SIREET ADDRESS | 5549 COLBRIGHT ROAD STREFT ADDRESS A 23 L= HNBUT-012 150,00

CITY- 57-7IP LAKE WORTH FL ITY-5T- 1P

TRE ) i T I psiets e [ Change ] Addition
NAME HNAME

STREEY ADDRESS SIREET ADDAESS

Cliy.sT- 2 Y- ST 2P

T T ) - [ Delete T [ change (] Addi¥ion
NAME RAME

SIREET ADDRESS STREF T ADDRESS

CITY.§T-2iF S 2P

i3 - [ cetete T i [ Change [ Addition
MNANFE NAME

STREET ADDRESS STRFET ADDRESS

Ciy.57-2P Criv.S)- Ak

ik - T_'l' Iﬁélele HILF [JChange [ Adition
NAML NAME

STRFTT ADDRESS SIEE) ADDRESS

CY-ST-7P CITY. 51 2F

12, 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is irue an

accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director

of the corporation or the receiver or frustee empowared to execute this report as reéquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like efpowered

SIGNATURE:

RE AND TYPED OR PRINTED

" 567
AA6ros 939->35 449
DF SIGN'NG QFFICER OR DIRECTOR " Dare Daylma Phone 4




