arde #

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 28,2008 08:00 AM

DOCUMENT # L42567 Secretary of State
1. Entity Nama

GREENSCAPE SERVICES-PROFESSIONAL LAWN CARE

CORPORATION

Principal Place of Business Malling Address

8000 FRUITVILLE RD 8000 FRUITVILLE RD

SARASOTA, FL 34240 US SARASOTA, FL 34240 US

-’ DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

AR R A A

03242008  No Chg-P CR2E034 (11/05)

65-0184090 Not Applicable
$8.75 Additional
. P o . - .| & Certificate of Status Desired (] Foe Raquired
6. Name and Address of Currant Reglstered Agent ~ ™~ i R e A o

LSO, SHANON T o . DONOTWRITE..
SARASOTA, FL. 34240 ) : - IN THIS SPACE :

. ‘,w"”") . T

8, The above hamed entity submits this statemant for the purpose of changlng |ts reglstered office 6r regigiefad agent, or both, In the State of Fiorlda. | am famiilar with, and accept

the obligations of ragi_gtar/e(dé nt. ’C/ - )
siaNATEE e P et 1V // NS (A A S [T OF

- ‘Bkerﬁnmm.‘w or printad nama of registarad agent abd titie § anpicasie. (NOTE: Registersd Agent signature required whan ralnstating) Vi “JH:\TE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Flnancing $5.00 May Bo

After May 1, 2008 Fee wiil be $550.00 Teust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME WILSON, SHANNON T.

STREET ADDRESS | 2008 BEL AIR STAR

cy-

§s-2P | SARASOTA, FL 34240 - UUDDUUBEST‘Bi '

TITLE
NAME

STREET ADDRESS | 2008 BEL AIR STAR PKWY . . Lo .. o
omv-ST-2P | SARASOTA, FL 34240 ) Loy T pEeem

) 0 05/21/03-BO08I-017 150.00

WILSON, SHEILA A

TITLE
NAME

CITY-ST-2IP

TILE
NAME

STREET ADDRESS
Cry-s1-2P

ey -~ DO NOT WRITE -

IN THIS SPACE:

TIMLE
NAME

STREET ADDRESS
CiTY-8T-21P

TTLE
NAME

STREET ADDRESS
CITY-§T-2P

L

12, | hereby certify that the Information supplied with this filing doaes not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information

Indicated on this report or supplemental_report Is true and accurate and that my signature shall have the same legal effect as)if made under oath; that | am an officer or diractor
of the corporation or the racalver or trustes empowered to axecuts this raport as rpquired by Chapter 807, Florida Statutes; gnd that my name appegrs in Biock 18 or Bloek 11 if
changed, or on an attachment witrﬁ?? ress, with all other like empowsrad,

SIGNATURE;. .c i) 4 i e /L/ZZM /{éw—m 7[/<F 7

\_~SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Id / DaytiMe Phone #




