2005 FOR PROFIT CORPORATION FILED
May 03, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000021061 Secretary of State
05-03-2005 90138 039 ***150.00

1. Entity Name
GREENS LAWN SERVICE, INC.

Principal Ptace of Business Maiiing Address
4014 GALLAGHER LOOP 685 E GEORGIA AVENUE .
CASSELBERRY, Ft. 32707 LONGWOOD, FL 23750 - 500 46817
B T — AR DA R T
ZHZE 'S . MAPLE AVE
Suite, Apt. #, etc. Suite, Apt. #. etc.

04282005 Chg-P CR2E034 (10/03)

City & State & Slate 4. FEI Number Applied For
57% N R FroltOA | * 593136718 Not Applicabie

- - . —
Zip Country 32 / Coun 2( j H §. Certificate of Status Desired O $8.75 Additional
; 7 Fee Required

5. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerod Agent
L

DEVORE, ROSA e DEVORE  RosA L

epl {P.04 MNui ig Not A taky
G655 GEoROAAVE e 22/ 2S SERTLE " IIBLE AVENUE

LONGWOOQD, FL 32750

Y SAN FOR0 FL [?8277/

8. The above nam ::: ify submits this siatement far the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg iiﬁ z‘j:ie&t.— (7(\ /(Qa/ Piya ) ‘Q/Z 8%5

SIGNATURE

Sgaptore, wpé of prrsed nare ol -og SMAQC{I anat Liie 4 applicatyic, (NOTE: Registered Agant signalure requ red when remzining) DMI
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. {0 Added to Fees
19. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AE PT O Delete TITLE [Jchange [T Additien
KAME GREEN, ROY L NAME
STREET ADDRESS | 4014 GALLAGHER LCOP STREET ADORESS
CmY-s1-7P | CASSELBERRY, FL 32707 cry- st-2p
TITLE [ oelete TMLE [Dchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST- 2P
LE 3 oetets e Ichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-Si-21P
ME [ petete TRE [Jchange [ Addition
HAME - NAME
STREE % ADDRESS STREET ADDRESS
C55-ap CIY- §7-2p
TE O pecete TITLE Jchange ] Addition
KAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-2IP cIvY-§1- 2P
TE [ petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-29 CITY-ST-2P

12. | hereby certify that the intormation supplied with (his tiing does not qualily tor the exemption stated in Section 119.07(3)()), Florida Statutes. | lurther certity thal the intormaten
indicated on this repon or supplemental feport is true and accurate and that signature shall have the same Tegal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeguie I required by Chapter 607, Florida Statutes: 73! my name appears in Block 10 or Block t1 it

changed, or on an attachmeniwh an address. with all otheptke’e —
SIGNATURE: %1 / M V174N vl
Y.

Mﬁﬂ/ﬁ‘/‘ﬂﬂ TYRED z 7."57““ o elGNING GFFICENGA DRECTORA \ T Davire Phone &




