2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000039284 )

»
1. Enlity Namo

GREEN IMAGE LAWN SERVICE, INC

+

Feb 14, 2007 08:00 AM
Secretary of State

Principal Place of Businass

12601 PORTMARNOCK DR
ODESSA FL 33556

WMalling Addross

12601 PORTMARNOCK DR
ODESSA FL 33556

AN

2. Principal Place of Business - No PO Box # 3, Mailing Addross

Suite, Apt. # elc. Suile. Apl. #, olc. 1st MOORE CR2E034 (10/‘06)
Cily & State Cily & Stale 4. FEI Number Applied For
56-2342307 Not Applicablo
zZ Counl. Zi i
" ounlty P Country 5. Cerlilicate of Slalus Desired M} $8'75 Addtional
Fee Required
6. Name and Address of Current Reglstored Agent 7. Nama and Address of New Reglistered Agent
Name

VAZQUEZ, PEDRO J P

12601 PORTMARNOCK DR

Strocl Address (P.O Box Number is Mol Acceoplable)

ODESSA FL 33556

Cily Zip Codo

FL

8. Tho above namod ontily submils lhis statement for the purpose of changing its rogisiered
lho chligations of rogisiorod agonl.

SIGNATURE

oflice or registered agenl, or bolh, in lhe State of Florida. | am familiar with, and accept

Sgualure, lyped o nrolod pame of regrsidred ageol and tile ¢ ancleable.

(NOTE: Registered Agent sxgnalure jecquicd when reinsiaiing)

GATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Eleclion Campargn Financing
Trusl Fund Contribution.  [J

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P 1 Delcle il O Change [ Addilion
siig1 1 AopRl ss | 12601 PORTMARNOCK DR SIR L 1A S8 3 lxaq,;gﬁ_éﬁ}jg;ﬁﬂﬁl 150, 00

Ciry -t 2P ODESSA FL 33556 CY Sl A1 el - b

14 VP 1 Delele T [T Change (7] Adailion
NAME VAZQUEZ, OLGA | NAMI

sin Ao ss | 12601 PORTMARNQCK DR SIREET AN $5

CITY-$1- 4P QDESSA FL 33556 GITY-$- 2110

(T8 U Delete e [ change [ Addilion
NAME NAME

SINET { ADI 55 SIHUTTADDIE §8

CilY - S1-2IF CIry-Si-2Ip

mr [ pelete 1 [ change [ Aadilion
HAMI NAME

SIRETADIRLSS SIREL | ADDIE 8%

CIry-$1- 71 CITY - 5T- 74

i 1 petete e O chang: [T Addinon
NAMI. NAMI

SIREE [ ADDNE 3 SIRETT ADDRE §3

ey-sl-Ap CHY- 81 71p

MIE [ Dolete it [C] Caange [T Addiion
A NAMt

SIREE T ADERU 58 STREET ADDRI §5

¢Iry-81-711 BITY-$1- 2P

12. | horeby ceriily that the information suppliod wilh this filing doos nol qualify for the exemplions contained in Section 119, Florida Statutes, | further cenlily that the information

indicatod on his repert or supplemental report is true and accurate and that my signatur

of the corporation or the roceivor or trusloe cmpoweraed 1o execule this repon as required by Chanler 607, Florida Statules; and that my name appears in Block 10 or Block 11

it changed. or on an atlachment with an address, with all othar like cmpowered.

e shall have lha same logal cilecl as if made under oath; that | am an oflicor or director

12507 (¢13)29Y -525¢

SIGNATURE:‘@?_(%{—- Pedeo T nzown
SIGNATURE AND TYPED, Pm"lﬁﬁ MNAME OF SIGNING OFFICERA QR DIRECTOR

13

I Dae Daylime Phone &




