2006 FOR PROFIT CORPORATION

DOCUMENT # p87000026806

1. Lniity Name

GREENACRES LANDSCAPE DESIGN INC.

ANNUAL REPORT {AR)

FILED

Apr 06,2006 08:00 AM
Secretary of State

Principal Place of Business

16280 EAST PREAKNESS DR
LOXAHATCHEE FL 33470

Maiting Adcress

16280 EAST PREAKMESS DR
LOXAHATCHEE FL 33470

AW

2. Prnaipdl Place of Business

3. Maling Address

Suite, Agt. £, elc

SIGNATURE

BURDICK, RAYMOND
16280 EAST PREAKNIESS DR.
LOXAHATCHEE FL 33470

Suite, Apt. I, lc. 1st MOORE CR2E0U34 {10/05)
Culy & Stata Ciy & S21e A4, FEL Mumbes { Appiied For
65‘0804421 Not A,Dﬂﬁ{‘-ﬂt-i
7 Counl 1 N
r P ounley Zp Country 5, Certilicale of Staius Desired - $B‘75 ﬁfdumonai
Fee Required
) 6. Name and Address of Current Registered Apent - 7. Name and Address of New Regisiered Agent
Name

Strest Address (P.Q. Bax Number is Not Accepiable)

FL l Zip Code

8. Thu above named entity submuds thes statement far the puspose of changing its registered office of registersd agent. or both, in the Stale of Ficdda. | am familiac with. and accept
he obligations ot teqgistared ageat

NOTE Ropisioted AGent Spratums reuin e whis 284537

ORTF

S

After May 1, 2006 Fee Witf Be $550.00
Make Check Payable to Florida Department of State

FILE NOWH! EEE IS $150.00

8. Election Campaign Financing  $5.00 May Be
Trust Fund Conleeion. [ Added ta Fees

'_1‘0. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS 1N 11
TWILE P O peiete T [ Cnange [ Addition
NAME BURDICK, SHERYL MAME
SIREETADDACSS | 16280 E. PREAKNESS DR SIRLET AGORESS
ciy-st-zie [LOXAHATCHEE FL 33470 ciy-St-1e
it [ pelete (] {%s [ Chenge {3 Addilian
o~ NAME USN0004942328
STRIET ADDFESS STAEET ADDRESS 04/ 20/06-80040-018 150,60
CATY-5T- 7 GITY-ST- 2
L 3 petete TIRLE [ Change 3 Audition
HAME SAME
SIREL( ADOREDS STRCET ADDRESS
CITY-ST-2 oI5 -S3-29
e 1 Deteta T O Change [ Additian
NAMI RAME
STREET ADDRLSS SIRECT ADTRISS
Gily-81-w GUTY-§1- 2
A — —_— - - -
THLE 3 Detete TILE [ Change 3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CI5Y-55- 2P Civy-8Y- 4P
TMiLE 1 Delete 1L Tl Clange ] fddition
NN NAME
SIREE] ADDRESS STAECT AUDRESS
CUTY-ST- £ SrTY-51-21P

12. [ hereby cerily thal he micrmalion sy,
indicated on tivs report o supplemen)
at he carparatan o the fecenver of
it chargea, or an an altlachmel «

SIGNATURE: =

pRlied with this hling does not qualily Je
atyeporn isprug and acgfyate and thay

toule this :‘

the exemptions coniained »n Sechion 119, Ficnda Staldies. | lurther cedily that the information

f signature shall have (ne same legat eifect as if made undsr oath, that | am an pikcer or director
r/as required by Chagter 607, Flarida Statutes; and that my name eppears in Block 10 or 8fock 11

Dam Daylma Phone



