FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSWCNEHI:AENT #P01 000095722 02-19-2008 90026 017 ***150.00
GRENIER LANDSCAPING, INC.
Principal Place of Business Mailing Address
590 LEEWAY TRAIL - 590 LEEWAY TRAIL
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T TS S W Y0
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number . | Applied For
58-3752216 N Not Applicable
@p Country Zp Country 5. Cortficato of Status Decired.. [ fi'gg‘ﬁfe";“”a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

GRENIER, ADAM
500 LEEWAY TRAIL ~ Street Address (P.Q. Box Number is Nat Acceptabe)}

ORMOND BEACH, FL 32174

o - | ciy FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of [xlnted name of régistered agent and tile if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F_inancing $5_0(} May Be
Aftor May 1; 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ) - QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ‘ £ Deiete TITLE [ Change [ Addition
NAME GRENIER, ADAM NAME
STREET ADDRESS | 590 LEEWAY TRAIL ’ STREET ADDRESS
CiTy-ST-2IP ORMOND BEACH, FL 32174 CITy-§7-2IP
TITLE I Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-21P
me - [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CiTY-ST-21P CITY-ST-2P
TITLE 3 Dalete TILE O change [ Addition
NaME NAME '
STREET ADDRESS STREET ADDRESS
cay-st-zp | CITY-ST-2IP
TITLE . [ Dalete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CTTY-ST-ZP Cie-ST-21P
TITLE 0] Dekete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-85-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or diretlor
of the corparation or the receiver of trustee empawered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P '/Uy'f?d’ BFE YSV 392X

SIGNATURE AND YYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




