) FILED
'2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P02000074122 03-02-2007 90005 032 ***150.00

1. Entity Name

GREEN MOUNTAIN LAWN SERVICE INC.

Principal Place of Business Maifing Address

17 LBISR. DR. 17 LBJ SR. DR,

FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547

s T S| A ARSI R
Suite, Apt. #, etc. Suite, Apt. #, efc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

01-0733599 Not Applicable
2ip Country Zip Country 8. Cenificate of Status Desired ' Eg.g;a:i:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CLAY, THOMAS S

17 LBJ SR. DR. Street Address (P.0. Box Number is Not Acceptable)

FT. WALTON BEACH, FL 32547

City F L Zip Code

- SIGNATURE

8. The above named enlity submits this staterent for the purpose of changing its registerad office or registered agent, or both, inthe State of Florida. | am tamiliar with, and accep!
the obligations of registered agent.

Sigraure. tyBo Of proien e o recslered agent and tile ¥ aprlicable (NGTR: Regaiarett Agenl Sigralufe reduifen o 1eingiiing) DATE
FILE NOWIII FEE IS $150.00 9. %Iecuon Campangn F_inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 frust Fund Contrinution. [C Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE PD O pelete T ] Change [} Addition
HAME CLAY, THOMAS S KANE
STREET ADDRESS | 17 LBJ SR. DR. STREET ADDRESS
CIy-ST-2IP FT. WALTON BEACH, FL 32547 CITY-ST-212
THLE VD 3 Delete TITLE [ Crange  [T] Addition
NAME CLAY, TODD S NAME
STREET ADDRESS | 17 LBJ SR. DR. STREET ADDRESS
CITY-57-2IP FT. WALTON BEACH, FL 32547 CITy-ST-21P
TILE STD M peiele TILE [ change  [[] Addition
MAME CLAY, HOWARD S NAME
STREET ADDRESS | 17 LBJ SR. DR. STREET ADORESS
CIY-ST-2IP FT. WALTON BEACH, FL 32547 CIry-SI-71P
THLE 1 pslele TiTLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CiTY-57-2IP CiTY-8T-2IP
TITLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHELT AGORESS
CITY-ST-2IP Ty -S1-2iP
TITLE O deiele TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IF CITY-8T1-21P

12, | hereby certity that the information supplied with this tiling does not quality for the exemptions cortained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or suppiemental repori is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter €67, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other ke empowered

. | -
S' GN ATU RE ) %&monzm%w s|‘%nmﬁcr¢m @’ %1 O _r Daylime Prone #




