-2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o . FILED

DOCUMENT # Po1000110121 Feb 07, 2006 08:00 AM
o Secretary of State
M'S GREEN LANDSCAPING INC. ry
Principal Place of Business Maifing Address -
201 RAQUECT CLUB BD P.O. BOX 266834
# 5-401 WESTON FL 33326
o s IV ROV
|

2. Principal Place of Business i 3. Mailing Addrass ’

Sue, APL ¥ ate, Suite, Apt. #, etc. i 1st MOORE CR2EC34 (10{05)

Ciy & State City & State 4. FLI Number 01-0584909 :!fo::é f:;_b .

Zip Countey Ztp Country 5. Cerfiicate of Staws Desred [ ?ig; raditional

6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registerad Agent '

) Name B
gﬁgﬂgﬁggkg?%?_b% RD, # 5-401 Street Address {P.0 Box Number is Not Acceplabie) )
WESTON FL 33326 " =

City - FL Zip Code

8. The above named entity Submits this statemant for the purpose of changing Tts registered Tifice or registerad agant, or boih, in the State of Florida. | am famiiiar with, and acceg
ihe obkgatons of regisiered agent.

SIGNATURE — — —
Signakrs, typed or prnted name of regrtered agent and WG  appheabls T MUTE Regsiared Agont signatire reruired whed fonsiating) DaATE
— —r—r & Dbkl Ao aaad= qtm'-_.fhﬁ i ey = :
11 T

FLE ,'110": ;FEE‘LS‘ $750M0 PR 9. Election Campaign Financing ~ $5.00 tay 2
.- After May 1, 2006 Fee Will Be 555000 Trust Fund Contripubon. T3 Added 1o Fees
filake Check Payable to Florida Department of State |
t0. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TALE o T Getete L [ Change T adaii
v MOREJON, HAROLD R AN T -
STREET ARBRESS | P.O. BOX 256834 STREET ADDRESS 12/1 gi},{?ﬂ@qg 4571

sy 73040 '"SBBC;E;—G T

CITY-ST- 7P WESTON FL 33328 CiTY-S1-2IP = {2 f::{}. |
e 0 Detete L ) ' O Change D] Aot
HAME ) HAME
STREET ADURESS STAEET ADDRESS
CITY-ST-2P CUFY-ST- 2P
M T O e L - T ) Change L] Aduom
HAME _ o o NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP omy-ST-2p
e ' 7 Betete. e ' ' D change [ a0
NAME HARE ’
STRECT ADDAESS STRFLT ABDRESS
CiY-5T-7P €Iy -81- 79
i ' 7 Defete ot Dcmrge” [Jat
NAME NAME
STHEET ADOBESS STREET AGDRESS
GITY-S1-7IP LTy -ST-2IP
e o Dlocere  § o Clchange [0 ade
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP Y -ST- 1P

12, 1hereby cerbfy that the informaton suppiied with this fiing does not quality for the exemptions contained T Section 119, Florida Statutes. | further cerlify that the infortnation
mdicatad on this report or supplernental report is trug and accurate and that my signatura shalf have the same legai elfect as if mada under path, that | am an officer or direct
of the corporatan or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block §

nt with an address, with all oiher iike empowered.

HAROLD R, Moveon D\\‘}’«k\o@ iftsu\qu@:@

— SIGRATURE AND Tﬁtn OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR v T oas X Daytmd Priohe #
i3

it changad, or on an attag

SIGNATURE:




