FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 31, 2006 08:00 AM

DOCUMENT # P03000083959 Secretary of State
1. Eatity Name
R. GREEN LAYWN CARE SERVICES INC.
frincipal Place of Busingss Waling Address R
6769 POMERQY CIRCLE o ©759 POMERCY CIRCLE
ORLANDD, FL 32810 ORLANDG, FL 32810
= v IETRHR AR TR
Bulte, ApL. #, atc. Suits, Apt. #, Bic. ai1ezo08 Chg-P CRZEC34 (11/05)
Cily & State City & Staie &, TE) Nurrber - Apphad For
16-1881858 Mot Applicabie
Zp Country Zip T Country 8. Certiflcate of Status Desired 0 ?g;;‘;ﬂﬁq 3;‘2“0“3‘
6. Hamo and Address ot Curcont Reglsterad Agent 7. Nams and Addrass of New Reglistered Agent
Name
GREEN, VINCENT , L
67689 POMEROY CIRCLE ~ Strest Addrass {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32810
City FL T Zip Gade

8. The above namad sntity submits this statement for the purpose of changlog it registersd offive or registered agent, or both, 1 the State of Florida. | am tamiilar with, and accept
1he ohligalions of reglstered agent.

SIGHATURE
Signatur, typred of printed rerme of registared agent and it & applicabla, (ROTE. Bagisiawd Agert sigaadurs thauitad whas isesatimgh DATE
8, Elgction Campaign Financing $5.00 nayn
FILE NOWIH FEE IS $150.00 N ay Ba
After May 1, 2006 Feo wi?l be $550.00 Trust Fund Contribution, [3  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO UFFICERS ANO DIRECTORS I 11
TINE PD O narels WhE Ol Change [ Addillen
NAME GREEN, VINCENT RAME
STREET ADDRESS | B769 POMERQOY CIRCLE STREET ADDRESS
LiTY-51-2P ORLANDO, FL 32870 CITY-ST-TP
TRE £7 petats HILE C3thange [ nadiion
o e YOND004BE4S
ETRELT ARORESS STREET AORESS e e -
o a -
CY-5T-29 oS 04/13/06-B0057-0132 150,00
TME O petete unE [J Change ] Addition
NAME RAVE
STREET ADDRESS STREET ADDRESS
CITy-ST-2P cry-sT-5p
TRE O oeivte HE D) Change (] Addition
MAME NARE
STREET ADDRESS STREET ADDRESS
GiTY-5T-20 CIfy-5T-2p
e 1 petote 114 O Crarge 1 Addilion
RAME BAME
STRECT MDDRESS STREET AOTRESS
CiTY-5T-28 CITY-S7-27
E T pette e {Jcrange [ Aadition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-23¢ CATY-ST-218 _

——

12. 1 hereby cerlify that the information suppSied with 1his filing dees nat quality s the exemplions contained in Chapter {19, Fiorida Siatules. ! further codily thal (ha information
indicated on this repori or su;I:pPemen al eaport (s irua and accurale and that my signature shai have the same legal effect as ! made under oalh; that [ am an olflcer or direclac
of the corparatian or ihe recelver or ruslea empowered ta sxecwts this repert a8 reQuited oy Shapar 807, Florida Statutes; and thal my name agpears in Block 10 or Bfock 113
changed, or on an attachmanl with an addep§s, with gif other ke smpowered. B -

SIGNATURE: o Ha, o o f - - 04

¥ FIGNATURE AND TYPED OR PRONTED KAME OF SIGNING OFFICER GR BIRECTOR

Dayfima Flana #




