FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM

ANNUAL REPORT

f
DOCUMENT # L42567 Secretary of State
1. Entity Name

GREERISCAPE SERVICES-PROFESSIONAL LAWN CARE
CORPORATION

Principal Place of Business Maling Address
8000 FRUITVILLE RD 8000 FRUITVILLE RD
SARASOTA, FL 34240 US SARASOTA, FL 34240 US

JNER I AR A

04192007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T T AorTeaTa

55-0184090 Not Applicable

$8.75 Additionat

5. Cernficate of Status Desired [} Fes Required

6. Name and Addrass of Currant Registered Agent

2008 BEL. AL STAR PRWY DO NOT WRITE
SARASOTA, FL 34240 IN THIS SPACE

8. The above named entity submils this statemeni for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
tha obligalions of regisiered agent

SIGNATURE

Sgnature. lyped or prinied name of ragisterea agsnt and ntle f appkcable {NOTE: Regusterad Agent mignature raquwed whan reinstaiing) DATE
: B UODa00 72 1662
FILE NOWII FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be 05401 a’ﬂ?“':'ﬂl’ﬁ‘-itﬂ 150,10
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O  AddeoloFees = Y
10. OFFICERS AND DIRECTORS |
TILE P
NAME WILSON, SHANNON T.

STREET ADORESS | 2008 BE\. AIR STAR
Cily-§1-2F SARASQOTA, FL 34240

TITLE VP

NAME WILSON, SHEIWLA A

STREET ADDRESS | 2008 BEL AIR STAR PKWY
CITY-ST-2IP SARASOTA, FL 34240

TITLE
NAME

oy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CHY-§T-217

TILE

NAME

STREET ADDRESS
CiTY-81-2IP

Tk

WAME

STREET ADDRESS
CITY-87-2IP

12. | haraby certly that the information supplisd with this filing does not quably for the exempions contained in Chapter 19, Florida Statules | further certily that the information
indicated on this report or supplemental report is rus and accurate and that my signature shall have ths same legal effect as if made under cath; that | am an officer or director
of the corporation or the recever or trustps empowared to execuls this repgrt as required by Chapter 807, Florida Statutes. and that my nama appears in Block 10 or Block 11 if
changed, or on an al[acnmam wilpan alidress. wilh all o \her like empowers

SIGNATURE: ,——— BV~ W / ?Aﬁ GY/-3 79- f4Y0

“m—eIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Caywme Phone #




