FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgPNU MENT # P01 0000521 81 05-04-2005 90177 042 ***150.00
. Entity Name
GREEN WITH ENVY LAWN, TREE & SHRUB CARE INC.
Princi;)al Place of Business Mailing Address ]
1633 BAYFIELD CT PO BOX 937 ‘
NEW PORT RICHEY, FL. 34655 OLDSMAR, FL 34677 5 0 0 4 7 95 9
A s IERVARARGAEAT A AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1122767 Not Applicabla
Zip Couniry Zip Country 5. Cerlificate of Status Desired a ?ig;‘;q lﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
——— — e — Name - — - -
DILLON. CASEY J " . Strest Address (P.0. Box Numbgr is Not A bl
1 i tree ress {P.0. Box Numbgr is Not Accepta
SosousteN le32  Ballield €
TARPON SPRINGS, I;L 34689
City Zip Code
i MNEw Pept Richen FL | EX XY

8. The above named entity tbmils this slatement for the purpose of changing its registered office or registered agent, o both, in the State 5f Florida. | am tamiliar with, and accept

the obligations 1elbd agent,
/ =, / ’ / o5

| sipar : -
- - ng).s/wped ar printed name of registerad agen and fie il applicatye. (NOTE: Registeret: Agent signature required when reinsiating) DATE
Fe 7 '
#7"  FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
[+ After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P . O3 pekete TE IR} Change  [F Addition
RAME DILLON, CASEY NAME
STREET ADDRESS | 39650 US 19 N, #312 sreackess [ 1633 Bagyfield Ot
c-sT-2F | TARPON SPRINGS, FL. 34689 CITY -5T-21P NEW Popt Pitheu £Eu B S5
Tine O etete TLE HT Ol charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$T-2P CTy-ST-21P
TTE O vetete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TILE 0 pelee TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-§T-2F
TITLE 7 pelete TISLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
¢ITY- ST-ZP CITY-ST-2P
TMLE T oetele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP o . CrY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. I further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an offices or direcior
of the corparation or the receiver or tru powered 10 executa this+eped as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an anac dtress, with all otheer

SIGNATURE: : _
SPGNATWPED OR PRINTED NAME OF HING OFFICER UR DIRECTOR Dale Daytime Phone #

-



