FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # G91454 02-07-2007 90030 009 ***150.00
1. Entity Name
GREENSCAPE MOWING, INC.
Greenscape Mowing Inc. Greenscape Mowing Inc.
¢/o 195 E. Lakeshore Bivd ¢/0 795 E. Lakeshare Blvd 400 10 118
Kissimmee, Fl 34744 Kissimmee, F1 34744
S S i e MR AR RRW
Suite, Apl. #, etc. Suite, Apt. #, etc 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2647938 Not Applicable
o Country aw Country 5, Certificate of Slatus Desired O ?i‘gi":rd:gima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
JOHNSTON, DAVID
2259 IRLC BRONSON HWY Street Address (P.0. Box Mumber is Not Acceplable)
KISSIMMEE, FL 34744
'-,_ City FL | Zip Code

8. The above named entity submils this statement lor the purpose of changing is registered oftice or regisiered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped ar ponted name of registernd agent and itle d applicable {NOTE Regisisred Agent signatine reguired whan ranskating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 0 $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. CFFICERS AND DIREGCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O pelaie TITLE [J Change [ Addition
NAME JOHNSTON, DAVID NAME
STREET ADORESS | 795 E, LAKESHORE DRIVE STREET ADDRESS
CITY.ST-7IP KISSIMMEE, FL CITY-S1-2IF
THLE O Detele TIE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE O petee e [J Change  [] Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST- 741
TITLE [J Delete TILE [0 Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST.71P
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIlY-S1-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Staltutes. | further certily 1hat the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receaiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an addrggs. with all other like empowered.
% (
1 é' D f07’5q%‘5\6;2

SIGNATURE: LS S

SIGNATURE AND TYPED OR PR),




