2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000058795

1. Entity Name
GREENMASTER LAWN CARE & HAULING, INC.

Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90034 027 ***150.00

Principal Place of Business

7340 N. US HIGHWAY 27, #101
OCALA, FL 34482

Mailing Address

7340 N. US HIGHWAY 27, #101
OCALA, FL 34482

A ARAC TR IR

2. Princibal Place of Business "“‘\ 3. Mailing Addrass 4+
£550 NW_ U™ Terr | (p550 NwW YK Terr.
Sulle, At #, ele. Suito, Aptm ote. 03022005  Chg-P CR2E034 (10/03)
Cily & Stala City & State 4. FEI Number Appliad For
Ocale.  FL O Coda L 11-3691635 Not Applicable
Zip Country Zip Counlry " . . $8_75 Addltional
3%"‘ ?.2_ - 2 Ll[l_& g 7. . 5. Certificate of Status Desired i Fee Raquked na

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BLANKENSHIP, DOUGLAS T T
6550 NW 48TH TERR.
OCALA, FL. 34482

e

Name B

Straet Addrass (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. Tho above named entily submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the Stale of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuce, typed of pined name of regikioled agant anc 12te & applicable.,

{KOTE: Regstered Agent signatura raquirod whon reinstasng)

.. FILE NOWHI FEE IS $150.00

9. Elaction Campaign Financing

. 35.00 May Be

. _After May.1,.2005 Fee will be $550.00 _ Trust Fund Contibution. ~ [17 AddedtoFees | 3
10, . QFFICERS AND IRECTORS 1, ADDITIONG /CHANGES TC OFFICERS AND DIRECTORS N 11
TILE D N O et e v Rl change [ Addition
NAME BLANKENSHIP, DOUGLAS T NAME Blankensiig, Doglas T
STREET ADDRESS | 6550 NW 48TH TERRACE; STREETADDRESS |50 NW2 g8 Terract
ChY-S1-7P | OCALA, FL 34482 ' ovskP Jocoda., F o BUUEZ-
HILE [ petete MLE [ chenge [ Addition
MNAME NAME
SIRSET ADDRESS SIREET ADDRESS
CITY-SI-ZIP CITY-31- 7P
niLE . O oelete TILE i [J change  [J Addition
HAME MAME
STREEY ADDHESS STREEY ADDRESS
eHY-51-21P LIy -$1-2p
THLE ) petet TINE [JChange  [] Acdition
HAME HAME
STRIE] ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-23P
HIE O vetete TILE OJcrange [ Aodition
NAME NAME
" STRLEY ADDRESS STREET AGDRESS oo A
GieeideT Tt - - = § orvesene e T e T
me - T}, . O Détete e e ; OJcharge L Aadition
HAME C ’ - : HAME - e
SweEl DDRess | - - -- - STREET ADRESS .
CIEY-51-2IP . CITY-ST-29

12. | heraby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cettily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee ampowered o exacute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with atl other like empowered.

25id0nct

Douslag T. Blankenshio

A SL/T.a9% x3F2-$9343/6

OFACER OR IRECTOR

SIGNATURE: ygém/éw7

b TYPED OR PRINTED NAME OF &1

Date Daytsne Phona #




