2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT

DOCUMENT # P02000074122

1. Entity Name ]
GREEN MOUNTAIN LAWN SERVICE INC.

.. FILED
Apr 15, 2005 08:00 AM
Secretary of State

Mailing Address
17 LB) SR. DR,

Principal Place of Business

17 LBI SR, DR,
FT. WALTON BEACH, FL 32547

FT. WALTOM BEACH, FL 32547

DO NOT WRITE IN THIS SPACE

é. "h'la"n;e ;n,c;_Address of ‘Cu;r‘em eglt

CLAY, THOMAS S == - _ .

17 LBJ SR. DR. -

FT. WALTON BEACH, FL 32547

p—— = -

|-~= - DO NOT WRITE

AR A0 OO

02012005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
01-0733599 Mot Applicable
; $8.75 additicnal
_ 5. Certficate ofﬁStatus F)esnred O Fee Required

IN THIS SPACE

8. The above named entity sﬁb?nits this statement for the purpose of changing its registered office or -registered agent, ar both, in the State ¢f Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE N . S - . wr Ty it :
Signaturo, typed oF prirl§e nemo of ragisered age_nt and Waif appﬂfb\e_.‘ (NQ‘E‘E. Registared AE:T ,sig“mm requm:_»d wfv_en relnstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 3 Added to Feos
0.  OFZICERS AND DIRECTORS I SR
TITLE PD B
NAME CLAY, THOMAS S o
STREETADDRESS | 17 LBJ SR. DR.
omv-st-2P | FT. WALTON BEACH, FL 32547 ) _
TiTLE VD
NAE CLAY, TODD § LOOOno306Re2
STREET ADDRESS | 17 LBJ SR. DR. M 15205-80031-023 150,00
CITY-57-2IP FT. WALTON BEACH, FL 32547 _ S - oo e L T
TITLE STD
NAME CLAY, HOWARD § H
STREET ADDRESS | 17 LBJ SR. DR.
CiTY-sT-2P FT. WALTON BEACH, FL 32547 o e :T,:_D;Q _h'QT VZRITE
TITLE
me IN THIS SPACE
STRIET AUDRESS
CITY-ST- 2P o . ;
TITLE
NAME
STRERY ADDRESS
GITY-5T-2P o B : ——
TITLE
NAME
STREET ADDRESS
CITY-§7- 2P ] ) = o

12, | hereby cen‘ﬁg that the niormation supplied with thig filing does not quatdy for the exemplion stated in Section 119‘07&3)(0. Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal el i r
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on
changad, or an an attachmant with an address, with all othet like smpowered.

smm— . 2s504a 81135
SIGNATURE: %Wﬁ%——mﬁbﬁé@ > o:kpn P

ect ag if made under oath; that | am an officer or directer




