- FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 08:00 AM

ANNUAL REPORT  eriet £ Gtat
DOCUMENT # P01000095722 ecretary ol State

1. Entity Name
GRENIER LANDSCAPING, INC.

Principal Place of Business . Mailing Address
590 LEEWAY TRAIL 590 LEEWAY TRAIL
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

LAV MO

01172005  Nao Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e AOTRa S

59-3752218 Mol Applicable

5. Coriticate of Stat " $8.75 Addnionat
artiicate of Status Desired O Fee Required

§. Name and Address of Current Registered Agant

550 LEEWAY TRAIL DO NOT WRITE
QORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entity submits this statement for tha purpase of changing its registered office or registerad agent, or both, in the State of Flarida. | am farnifiar with, and accept
the abligations of registered agent. _ .

SIGNATURE — ) : ' -
Signalure. typed or prinked name of registered agent end tite If applicable {NOTE" Regigterad Agenl s.gnature requred whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsclicn Campalgn F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees HNNNG2 1056 7 -
S AL de b b

10. OFFICERS AND DIRECTORS | S T e I R
TLE D

NANE GRENIER, ADAM

STREET ADDRESS | 590 LEEWAY TRAIL
Ciry-Sr-2p ORMOND BEACH, FL 32174

TIMLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TILE
NAME

avsize DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- 8T-ZiP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption statad in Secticn 118.07(3)(i), Flgrida Statutes. ! further contify that the Information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an olficer or director

of the corporation or the recaiver or trustee eppowersd (o executs this report as required by Chapter 607, Flerida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, Wh all other like empowered. _ . .

SIGNATURE: g\ & - - AR/ O L ST ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daylna Phone ¢




