===2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -

DOCUMENT # 762059

1. Entity Name

GREENTREE SERVICES, INC.

FILED .
Apr 23,2007 08:00 Al
Secretary of State

Maiting Address

P.0. BOX 4241
. BOYNTON BCH, FL 33424-4241

Principal Place of Business

P.0. BOX 4241
BOYNTON BCH, FL 33424-4241

‘;"DO*NO’T"iWRlTE IN THIS SPACE
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04182007 No Chg-NP CR2EQ37 (4/06)
4, FE! Number Applied For
59-2163142 Nol Applicable
ih . $8.75 Additional
5. Certificate of Stalus Desired O Foo Requirad

oo 8. Name and Address of Current Reglstered Agant

SIFFR!, GEORGE M
4728 B GREENTREE CIRCLE
BOYNTON BCH, FL 33436
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tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemenl for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Floricta, | am familiar with, and accapt

Signature, typed or prntad name of registered agent and ule iIf applicable,

(NOTE: Ragisierad Agen signalure required whan renstating DATE

8. Election Campaign Financing

Filing Feo Is $61.26
Trust Fund Contribution.

Due by May 1, 2007

$5.00 May Be
Added fo Fees

10, + QFFICERS AND DIRECTORS
TITLE D
NAME SIFFRI, GEORGE M

STREET ADDRESS | 4728 B GREENTREE CIRCLE

CITY-sT-20P BOYNTON BEACH, FL 33438
TLE D
NAME QUEST, ALICE

STREET ADDRESS | 4660 A GREENTREE PLACE

CITY-5T-2P BOYNTON BEACH, FL 33436
TITLE P
NAME GLOSEFFI, ANDREW

STREET ADDRESS | 4660 B FINCHWOOD TERRACE

GITY-ST-2IP BOYNTON BEACH, FL
TILE D
NAME ORSTE, GOLIA

STREETADDRESS | 4767 GREENTREE WAY
CiTY-S1- 2P BOYNTON BCH, FL 33436

TITLE

NAME

STREET ADORESS
CITy - 57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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tal report is true an

ith an address, with all olj#er like empowered.
/

12. | heraby certily thal the information supplied with this filin 3 doaes not qualify for the exemptions cantained in Chapter 119, Florida Siatutes. | further cerlify 1hat tha information
indi accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustae empowerad to axecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

32/-730 A 2 F

TYPED OR PRINTEDRANE OF SIGNING OFFICER OR DIRECTOR

srof oz

Data Daytima Phore #




