2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H61513

1. Ervrily N’a_;o;a

,—J.

A GREENER LIFE LAWN MAINTENANCE AND
LANDSCAPING,INC.

Frircipal Plage of Business

3041 COATS ROAD
ZEPHYRHILLS FL 33541

Mailing Address

3041 COATS ROAD
ZEPHYRHILLS FL 33541

FILED
Apr 10,2008 08:00 Al
Secretary of State

2. Prngipzl Plzce of Busingss -

Mo PG, Box # 3. Mailing Address

Suite. Apt. #, gic.

U AR

Sulte. ApL. ¥, &ic. 1st MOORE CR2E034 {10/07)
City & State Ciy & State 4. FEf Number Appiied For
59-2653725 Not Apsacable
Z Sunt Z Comrt ti
? Gouniry F voeniy 5. Cenficale of Status Desved ~ [] S8+ Additional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
MName

NOURY, HARVEY
3041 COATS ROAD
ZEPHYRHILLS FL 33541

Sweet Address (P O. Box Number is Nat Acceptable)

City

2 Code

FL

8. The abowve namedt entity submits this stalement fo
the abligations of registered agent.

SIGMNATURE

r iha purpcse of changing its registared office or registered agent. or cotn. in the Staie of Flonda. | am famitiar w

vih, and accent

SgnalLe v 6 RIS (3790 o Hafg LB AgerLann g | arplLatie,

INGTE Registriag Ager | o obars matjuirsD whien s gh

DATE

FILE- NOW!'!) FEE iS! $1 50 00
After May 1, 2008-Fee wilt Be 5550 00

9. Election Campaign Finarcing

$5.00 May Be

Trust Fund Conritution. [ Added to Fees

i Make Check Payat)]gtp_ Florida Deparlmeni of State i
10. OFFICERS AND DIHECTOHS 1. ADDITICNS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITiE PDS O peete TMLF CChange ] Aadition
NAMF NOURY, HARVEY NAME
STREET ADDRESS | 3041 COATS ROAD STREET ADDRESS
CITY- 5T-217 ZEPHYRHILLS FL. 33541 CiTY-5T- 211
Tk [ veete TLE NS _ Ename_ Admrion
NAME NAHE s :f..:.' i ;“9@Lﬂ:1‘”~lﬂ 1540, !N
STREET ADDRESS STRFFT ADDRESS
oHTY-51-718 LIy -51-21P
TR O Deete e [ Change (7] Aduition
HAME HamE
STREET ADGRESS - STAEET ADDRESS |
Ty §T- 210 Y -5T- 7
TILE [ Deiete TITLE [ Change [ Addition
NAME HAML
STREET ADURESS SIFET ADDRESS
aliy-§I-2i2 GIY- 51-21P
UrE 7 Deiete TITLE [JCrange  [J Acdition
HAME AN
SIMLET ADGRERS SIREET ADDRESS
CITY-ST- 21 CITY-ST-211
TITLE 3 peicte me [ Crange [ Addmion
NAME HEME
STREET ADDRESS STRELT ABORLSS
STy -S1- 2P CITY-5T- 20

12. { hareby certfy that the intormation supgled wik this filing does net qualdfy for the exemetions contamed in Seclion 119, Florida Statutes | furtner certily that the intormatior
indicated on this report or aupplernem’zl repart is true and accurate ana 1hat my signaiure shall have the-same legar efioct as i made under oath; that | am an othcer or dirgctor
of the corporaiion or tne raceiver or trustee empowered 1o executa this report ag required by Chapier 607. Flerida Siatutes; and that - My Name appears in Block 12 or Black 11

it changed, or on an altachment with an address, with &!l ciher ke empowered.

2 Ocsasasp

SIGNATURE:

ALsseg0a)

AARES c,@@s\

Y]

VI3[R

SIGNATURE AND TYPED on‘ummn NAME OF SIGNING OFFICER oﬁmmecmn

Caa Davine Prone v




