2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000071005

1. Entity Name
REEN TOP LAWN CARE, INC.

Principal Place of Business Mailing Address
4545 DAK BAY DRIVE WEST 4545 OAK BAY DRIVE WEST
IACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277

0T G W

04052008 No Chg- P’ CR2ZE034 (11/05)

Apr 08, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE P Ao

58-3733360 Not Applicable
. Cerificate of ; $8.75 addtional
5. Certificate of Status Desired 0 Fee Requirad

§. Name end Address of Current Rogistered Agent

Ao o Y o w DO NOT WRITE
JACKSONVILLE, FL 32277 IN THIS SPACE

B. The Bbove named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, anc accept
the cbligations of registere

'smrymune&?&t« 29‘% g@/ﬁ/‘f X Wﬂ// R ’ - — Z‘L"SD;EC’J/ .

gnature, typnéurpfmd nemldugmod uoommdnﬂeupplnmln (NO Rngnmwmmmoamnt\mrum) . .
FILE NOWIIL FEE 1S’ $150.00° °, -‘?- Election Campaign Financing $5 00 may Be
Afht Hay 1 2003 Foo WIII bo ‘550 DO - 7 Trust Fund Contriution. : . . 0. Added to Fees N P T
] ' B .‘ BT 1o ;._; - oo otk z:, :“ 1. ‘\"S " -

10. il OFFICERS AND DIRECTORS o T !.1_...;;_ ,.'.'"..f“_‘_..*f;,_“f‘,_;’_ S "L-ll 1I'| ;— 335-. ey
S RN ey

me .« D i "J"fD.L”C i

NAME WALLER, BRIAN M ; 048180880054 ~002 15U -=U

STREET ADDRESS | 4545 CAK BAY DRIVE WEST
CnY-51-2p JACKSONVILLE, FL 32277

TIMLE

NAME

STREET ADDAESS
CITY-ST-2P

NE
RAME

Py DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T1-21P

TIME I
NANE

STREET ADDAESS
CITY-51-29

TILE
STRELT ADDRESS, |, i ;
[CITY-51-7P e

12. | hereby certify that the mfolmahon supplied with this. Hiling doasnot qualily for the exernpnons contained in Chapter 119, Florida Statutes. | further certify that the information
7 ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made unider oath; that | am an officer or director—

of the corporation ar the receiver.or rustee émpowered (o exacute this report as lequlred by, Chaple: 807, Flouda Statutes and that my name appears in Block 10 or Block 11 if

changed. or on gn attachment with an dddress, with all other.like empowered.. .

SIGNATURE: ‘

2N ‘.«"!.

fZ?JL/A//i-’-’— L/-s—w“ar ?oqowzﬁr-

HONATURE TYPED OR PRINTED NAME OF S)3NING OFFICER DR ISRECTOR R DlmeI




