2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~ Apr 30,2007 08:00 Al

DOCUMENT # P03000069313

1, Entity Nama

ISSAC GREEN LANDSCAPE, INC.

Principal Place of Business Mailing Address
824 BONITA RD 824 BONITA RD
ATLANTIC BCH, FL. 32233 ATLANTIC BCH, FL 32233

JAHTGORAEIE A

04232007 No Chg-P CR2EQ034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  =rs

20-0068541 Not Applicable
” - $8.75 Additional
5. Certificate of Status Desired [} Foo Raquired

6. Namae and Address of Current Registerad Agant

524 BONITA RO - DO NOT WRITE
"ATLANTIC BCH, FL. 32233 : IN THIS SPACE -

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typad or printed name of registered agent anc tils I appiicable. {NOTE: Ragistared Agan! signature requirsd when reingiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE DPST
HAME GREEN, ISSAC

STREET ADDRESS | 824 BONITA RD

CITY-ST-2IP ATLANTIC BCH, FL 32233 UDDUDD_‘EFF[:.”‘S
e |

:.::155 : 05/165°07-80063-012 150,00

STREET ADDRESS '

CITY- -2

TITLE
HAME

sme s » DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE oy ‘ . “o)
NAME

STREET ADDRESS
CITY-5T-21P . .

TILE

NAME

STAEET ADDRESS
CITY-S7T-2UP

12. | hereby certify that the informatje pplied with this fihnc? doas not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sugplamgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg of trustes empowerad tglexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmg an addrass, withkall gier ke empowered.
GO % 24.07

SIGNATURE: %—%

N MGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Daytme Prone #




