. 2006 FOR PROFIT CORPORATION
- AMENDED ANNUAL REPORT

DOCUMENT # P00000086796

1. Entity Name

GREEN ACRES LAWN CARE, INC.

FILED

Principel Place of Business

5695 BATTERSEA AVENUE
NORTH PORT, FL. 34286

Mailing Address

5695 BATTERSEA AVENUE
NORTH PORT, FL 34286

2. Principal Place of Businass

4997 Cromey Rd.

3. Mailing Address
4997 Cromey Rd.

AR AR

Suite, Apt. #, atc.

Suite, ApL #, elc.

04042006 Chg-P CRZ2E034 (11/058)
City & Stals City & State 4, FEl Number Applied For
North Port, FL North Port, FL 06-1595771 Nol Applicable
- C -
3488 T %3488 s s canscaaisuusoenar (1 3875 pasions

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHENK, JANICE E
5695 BATTERSEA AVENUE
NORTH PORT, FLL 34286

“fiy E. Via

Street Address (P.O. Box Numbar is Not Acceplable)

v _Rd.

City
North Port

Zip Code

FL | 5588

8. The above named entity submits this statement for the purposa ol changing its registered office or registered agenl, or boih, in the Slate of Flerida. | arn lamiliar with, and accepi

the chiigations of registered

SIGNATURE U}@T}M

sy

Signature, ryue@ printed ﬁmyreK red y&ad utla i spplcable

(NOTE. Aegistered Agent signalure required when (ewstating)

DATE

Amended AR is $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 mayBo
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
(1113 D XXDelete TIILE [ change gl Agaren
e SCHENK, JOHN B RANE Any K, via, D,8,T

STREET ADDRESS | 5695 BATTERSEA AVENUE smeeraoohess | 4997 Cromey Rd.

tiy-51-2P | NORTH PORT, FL 34286 CITY-57-2p North Port, FL 34288

TITLE D (32 Cetele ITLE Jeffery via, D,P 3 Change  [J Addilion
MAME VIA, JEFFERY A NAME 4997 Cromey Rd.

STREET ADDRESS | 6872 CROCK AVE STREET ADDRESS

or-s-2° | NORTH PORT. FL 34286 owsip | North Port, FL 34288

e O palete e [ charge [ Acdution
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP '4 LY -S51-21P

T * ’ 1 tetele e O Change [ Adelor
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFr-Si-2IP CITY-SI-2IP

TTLE [ Delete TILE [ Cange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS 500074326075

CIry-§T- 2P ciry-57-2 05/10/06--01009--008 ##61.25

TITLE [ pelete ILE O change (] Agaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

12, | hareby certify that tha information supplied with this liimg does not qualify for the exemptions contained in Chaptar 119, Florida Stalules. | further certify that the inlormalion

indicated on this report or supplemental report is true ani

accurate and that my signature shall have the same legal effect a5 if made under vath; that | am an ofticer or director

of tha corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stannes; and that my name appears in Block 10 ar Biock 111

changed, or on an attachment wit

n address, with all other like empowered.,

SIGNATURE:

Daywme Pnong ¢




