2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ - Jul 11,2007 08:00 AM
DOCUMENT # P01000121985 HUETN Secretary of State

1. Entity Name
GREG'S LAWN MAINTENANCE, INC.

Principal Place of Buginess ' e Mailting Address
2015 CAMILOST } 2015 CAMILO ST
PORT 5T LUCE, FL 34952 PORT ST LUCE, FL 34952

[ AR

07032007 Mo Chg-P CR2E024 {11/05)

DO NOT WRITE IN THIS SPACE Py =Ty ot

01-0552882 | Mot Applicatie
. $8.75 Adoiional
5. Certificate of Status Desred 4 Fee Required

6. Name and Addrass of Current Registered Agent

2015 CAILO ST DO NOT WRITE
PORT ST LUCIE, FL 34952 iN THlS SPACE

B. The above named entity submits this statement for the puspose of changing iis reglstered office or registered agent, or both, In the State of Fiorida, | am famifar with, and accest

the obigations of registered agent.
UOO0G7ER3A

. . Ear L bl ia vy ol oy 1
SIGNATURE e e o e T Pt e S ————— e —— LT LS. WJQJ‘;SH— AL
FILE NOWIl! FEE IS $150.00 9. Efsction Campaign Financing $5.00 MayBe in accordance with 5. 607.183{2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contrioution. O pddedioFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i
THE oP
NAME SCHERER, GREGORY D

STREEY ABORESS | 2015 CAMILO ST
CITY-5T- 2P PORT ST LUCIE, FL 345852

THLE v

MAME SCHERER, MISTY S

STREET ADDRESS | 2015 GAMILO 8T

oiY-sT-2P PORT ST LUCIE, FL 34852

[:4
HNAME

e DO NOT WRITE

me i | IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

THLE

NAME

STREET ADDRESS
CIY-ST-21IF

THE

NAME

STREET ADCGRESS
CIY-ST-22

12. | hereby oertiy that the information supplisd with this filing does not quality for the exempEons contained in Chapter 119, Floida Statutes, | furher certily thet the Information
indicated o s report or sugplemental report is true and agcurate and that my signature shall have the same fegal effect as if made under cath; that 1 am an officer or director

of the cerporation of the racefver or trustes gmpowered 10 execute this repon as required fry Chapter 607, Florida Statutes; and that my name appaars in Block 30 o Block 11 #

changed, of on an attachighl with an sddros. with all other like empowered
SIGNATURE: /J/LV\/ , 7 Z/e’" D L33 EFES

¥ " SIGNATURE AND JYPED OfR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daw Cayime Phore &




