FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000083959 02-25-2008 90054 015 ***150.00

1. Entity Name

R. GREEN LAWN CARE SERVICES INC.

Principal Place ¢f Business Mailing Address - Y S .
6769 POMERQY CIRCLE 6769 POMERQY CIRCLE &““ 3
ORLANDO, FL 32810 ORLANDO, FL 32810

RS NN

02132008 No Chg-P CR2EQ34 (11/05)

. —DO:NOT_WRITE IN THIS SPACE =
o ) - 16-1681858 - } Not Applicable
$8.75 additional

Fee Required

T

5. Cerlificate of Status Desired )]

&. Name and Address of Current Registered Agent

- | DO NOT WRITE
QRLANDO, FL 32810 . } |N THIS SPACE

B. The above named entity submits this statement for the purpese 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 -
Signature, lyped o printed name of registered agenl and title il applicable {NOTE: Registered Apen{ signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fees
10. ] OFFICERS AND DIRECTORS |
TITLE PD
NAME GREEN, VINCENT
STREET ADGRESS | 6769 POMERQOY CIRCLE . .
orv-sT-2p | ORLANDO, FL 32810 _ T - T
TILE
NAME
STAEET ADDRESS
CITY-57-2IP
TITLE
NAME

i DO NOT WRITE

NAME
STREET ADDRESS
Ciry-Si-21P

- "IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

MNAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby ceftify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fagal effect as'il made under oalh; that | am an officer or director
of the corporation or the receiver or lrysiee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with ap address, with all ojher like empgwered.

SIGNATURE: / ;égﬂwv
SIGNATURE AND TYPED TR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Daytirne Phong #




