2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

DOCUMENT # He1513 Jan 30, 2006 08:00 AN
A GREENER LIFE LAWN MAINTENANCE AND Secretary of State
LANDSCAPING,INC.
Prngipal Place of Business Mauling Addréss i
3041 COATS ROAD 3041 COATS RCAD
o IR
2. Principal Place of Busmc;,ss 3. Mailing Address i
Suite, Apt. #, stc. - Suite, Apt. #, etc. 15t MOORE CR2E034 (10f05)
Cily & State City & State | 4. FEI Number { |Appted For
58-2653725 it Apeticar
ap ‘ Country 2p Country 5. Certilicate of Status Desired O §eae'g£q£f:émnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
’ Name
?&%Rgb'ﬁ%g*\é%{m) Street Address (P Q. Box Number is Not Acceplable)
ZEPHYRHILLS FL 33541 — -
Gy FL l 2ip Cods

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

SIGNATURE

Signature. typa or panted nama ot regstered agem and lifie € apphtatie (MOTE Regsicrod Agort sgRAure feaqunrod whan fenstasog} ' nRYe

LFILE NOWIN! FEETS $15000
After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May 7
Trust Fund Contribution.  [J Added to Fees

10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICEARS AND DIREGTORS IN 11
TLE PDS ‘ " [ Deiete iLE Tl Change™ [Jai
HAME NOURY, HARVEY HAME

STREET ADDRLSS | 3041 COATS ROAD STAEET ADCRESS - {jaﬂ QG 4 7

orv-sT-2P | ZEPHYRHILLS FL 33541 bre-seae gg.:’n“rgggh -'E:R,%_:ﬂi:i_ 15300

TIE 7 Deletg TIRE [ Change D] e
NAME HAME

STREET ADDRESS ’ SIREET ADDRSSS

ciry- §T-2 £iry-ST- 2P

e 1 Detete TiLE Ol Change  [as
NAME e MaNE_ 1L e
STREET ADORESS STRELET ADDRES:

Ciry-ST-2iF LTy -57- 4P

Tme [ Delete TE Clonange ] AL
HANME NAME

STREET ADDRESS STAETT ADDRESS

CiTy-8T-21F CiFY-87- 2P

THLE 3 Delete TILE O Change  [Jai
NAVE NAHE

4TREET ADDRESS STREFT ADDRESS

GirY-§T- 2 CITY- ST 7P

MLE [ Detess WL Dichange A
SAME A

STREEY ADDRESS SIRELT ADDRESS

CiTY-§1- 7P STy 57 3P

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained In Section 119, Flonda Statutes. | further certily that the informatiu
indicaied on this report or suppiemental report is frue and accurale and thal my signature shall have the same legal effect 28 i made under cath; that | am an officer or dirsch
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter B07, Florida Slatules; and tnai my name appears in Biock 10 or Block 1
it changed, or on an attachment with an address, with all other ike empowerad

SIGNATURE:

, J‘._Qﬁo_aoé RNT-TBo-6r/¢

R FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR DCaytima Prone §

SIGNATURE AND TYPI




