2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 11,2006 8:00 am

DOCUMENT # 03000077219 Secretary of State

. I lame

GREEN PASTURES TURF & ORNAMENTAL, INC. 08-11-2006 90003 017 #*#150.00
Principal Place of Business Mailing Address

2335 S GOLDENROD RD 2335 S GOLDENRCD RD

IR mD
2 Principal Place of Business 3. Mailing Address

1280 6AKSHetE DRIVE | (2380 SAKLHoEE DR

Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2EQ34 (4/06)

City  State City & Stat 4. FEI Number _ Applied For
—;>|y clouwd FLA é‘l‘“ geusuo i 43-2020809 Not Applicable
Z'Z:Ip_!—) ‘ COUHW@LA %k‘.")’] l Countw C—O ‘—A 5, Certificate of Status Desired d ?i'ggn‘:‘i?:dm""a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ALDRIDGE, JEFF - JEFFEREY W A LDRICH
2335 S GOLDENROD RD Street Address (P.Q. Box Numb r is Not Accentable)
ORLANDO FL 32822 Ipro oakshnle” DRIVE
—":1‘—&:&:96&9
Y s CLoow FL | {5

8. The above named entity subrmits this statement for the purpose of changing s registered ofice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept the

cbligations of registered agent.
SIGNATURE BETZFEE-‘ W Qc LRI 2 ﬂ’é“‘('l'é@‘__«_ OR -6 ~Dis
Fogsi

mmamwmfmmmlmmladmie 3 mwmuammwmm DATE
Ut FILE NOWMH! FEE IS $550.00 " 2| 5007193210, F.5.. abows for tha waiver of the $400.00
R oo e e ) 9. Electi ign Financi 5.00 May Be
o 'DUE BY Septembef. 6, 2006 . - | latefes. By checking this box, the corporation cerfies it did $mstli::;rggzggut;gimmgm Edded 0 Fe:;s
Make Check Payabie to Florida Depadment of State not receive prior notice. Fee to file is $150.00. i
0. OFFICEHS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 31
T PD 1 Delete TINE O charge [ Addition
NAME ALDRICH, JEFFREY W NAME
stReeT appress | 2335 5 GOLDENROD RD SIREET ADDRESS
CITY-S7- 7P ORLANDO FL 32822 QY- ST-ZP
TILE O celste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
orY- 5T-2 CITY-§1- 2P
TITLE [ petete e [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T- 7P CITY-ST- 2IP
TME [ belete TIILE [] Change [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDHESS
Ty-s1. 290 OTY-§T- 2
TiTLE [ Detete TN [J change  [] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-SIT- 2P CI7Y- 57-2P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CaAY-51-7P CITY-§T- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certity that the information
indicated on this report or supplemental 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 diractor
of the corporation or tha raceiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with arpaddrass, | other like empowered.

SIGNATURE: Q OB -T-T _ Ho1-405- 429

SIGNATYRE D TYPED ORPRINTED NAME OF SIGRYG OFFICER OR DIRECTOR Dute Daytme Phore #




