2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am
Secretary of State

DOCUMENT # P03000095965

02-14-2007 90061 030 ***150.00

1. Entity Name
GREENER PASTURES LAWNCARE, INC,

Principal Place of Business

591 SE RON RICO TER
FORT ST LUCIE, FL 34983 US

Mailing Address

591 SE RON RICO TER
PORT ST LUCIE, FL 34983  US

10017233

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
lﬂSB SE VOLTAIR TERRACE! 458 SE VOLTAIR TERRACE
* Suile, Apt. #, stc. Suite, Apt. #, etc. 01202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
PORT ST LUCIE, FL PORT ST LUCIE, FL 83-0369145 Not Applicabie

Zip Couniry Zip Caountry . . . $8.75 Additional
3,4_9 8—3 . Us 34983 Us 5. Cerliiczte of Status Desired 0 Fee Requirec; 1ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURPHY, NEVILLE MURPHY, NEVILLE

591 SE RON RICO TER Straet Address {P.O. Box Numbar is Not Acceptable}

PORT ST LUCIE, FL 34983

458 SE VOLTAIR TERRACE |
CYPORT ST LUCIE FL | % 0o

8. The abave named entity submils this staiement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famil@r wilh, 8 wccept
the obligations of registered agent.

SIGNATURE

Signature. typed or peirtad name of regrsterat agert and Wt f 2pplicabke. {NOTE Regetered AQent SKIralure Tequired whan :sinsianag) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE | 150.
S $150.00 Added to Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P @ Delete TITLE [¢ Change [ Addition
HAME MURPHY, NEVILLE HAME MURPHY , NEVILLE

STREET ADDRESS | 591 SE RON RICO TER STREET ADORESS 458 SE VOLTAIR TERRACE

cvsiae | PORT STLUCIE, FL 34983 Y PORT ST LUCIE, FL—34983 .
e (7 Delete TITLE [l change [ Adgition
NAME NAME

STREE] ADDRESS STREET ADORESS

CHY S1-ap CirY S1-2p

UL —_ -—  Oopeete T S, [J Change [ Andition
NAME HAME

STRCET ADDRESS STAEET ADDRESS

GITY-ST-2IP CHY-ST-2P

TILE [ Delete TILE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LiTY-S1-2P

TTLE 3 Detete TILE [ Change  [J Aadition
NAME NAME

STREET ADDRESS SIREET ALDRESS

Cny-S1-2IP CIY-ST-BP

LE [ Delete TLE [JChange [ Adeiition
NAME NAME

SIREET ADDHESS SIREET AGDRESS

CHTY-ST-2tP CITY-Si-2p

12. | hereby ceriify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informarion
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath: that | am an officer or director
ol the corporalion or the receiver or rusiee empowsred 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiy 55, with all other like empowered.

SIGNATURE: 'WZQJ\ NEVILE Muedy 02-06-07

SIGNATURE END TYPED OR pnm@me OF SIGNING OFFICER OR DIRECTOR Date

77 mgﬁg

Naynira Phone #




