2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000074122

1. Entity Name
GREEN MOUNTAIN LAWN SERVICE INC.

FILED
Sep 15, 2008 08:00 AM
Secretary of State

Mailing Address

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

Principal Place of Businass

17 LBJ SR. DR.
FT. WALTON BEACH, FL 32547
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07222008 No Chg-P CR2E034 {(11/05)
4. FE{ Number Applied For
01-0733559 Not Applicable

38.75 Additional

5. Certificata of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CLAY, THOMAS 8
17 LBJ SR. DR.
FT. WALTON BEACH, FL 32547
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‘
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8. The anove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printea name of registared agent and il it applicablo (NOTE Registared Agent signal

ura required when renstatng) DATE )

9. Election Campaign Financing

FILE NOWIl! FEE 1S $150.00 ]
Trust Funa Contribution.

Due by September 12, 2008

In'accerdance with s, 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

$5.06 .May Be

Added to Fees

10. QFFICERS AND DIRECTORS ]
TITLE PD

NAME CLAY, THOMAS S

STREET ADDRESS | 17 LBJ SR. DR.

CiY-ST-2IP FT. WALTON BEACH, FLL 32547
TITLE vD

NAME CLAY, TCDD S

STREETADDRESS | 17 LBJ SR. DR.

CITY-5T-2IP FT. WALTON BEACH, FL. 32547
TITLE STD

NAME CLAY, HOWARD S

STREET ADDRESS | 17 LBJ SR. DR.

CITY-8T-712 FT. WALTON BEACH, FL 32547
TITLE

NAME

STREET ADDRESS

CITY-§t-21P

0l

NAME

STREFT ADDRESS

CITY-5T-2IP

TITLE

NAME

STREET ADDRESS

LIy-S1-21P

UODOODISIESS . .
09/15/08-80001~014 150.00. -
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12. | hereby certify that the information suppled with this fling does not qualfy tor the exemptions contained in Chapter 119, Floriga Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or 1he receiver or trustee empowered 10

changed. or on an wm an address, with all oth
SIGNATURE:#” W

jke empowere

cule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 0 or Block 11 if

“Joly IFOF 42817135

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIREW

Dala ] Daylime Prora ®




