2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000116442

1. Entity Name

GREENCO SOD & LANDSCAPING [NC

Apr 21, 2005 08:00 AM
Secretary of State

Princlpai Place of Businass

629 FT. MEADE RD.
FROSTPROOF FL 33843

Mailing Address

629 FT. MEADE RD.,
FROSTPROOF FL 33843

I

[

MR

2. Principal Place of Businass __ 3. Mailing Address
Buite, Apt. #, etc. T D] SuleApthec o 1st MOORE CR2E0S4 (10/04)
Cily & State - Tty & State 4. FEI Number Applied For
20-0312777 Not Applicable
Zp Country e Country 5. Catlificate of Stalus Desired [ $8-72 Additional
L Fee Required
6. Name and Address of Current Registerad Agent } 7. Narme and Address of New Registared Agent
T - o Name i T

g.IRéJ 1Mg§ E,BISE\ABJORAH Srast Address {P.O. Box Number is Not Acceptable)

FROSTPROOF FL 33843 - -

FL

City Zipp Cade

8. The above named entity submits thié statemen for the purpose of changing its reg;stereéf office or registerad agent, or both, In the State of Fiorida | am familiar with, and accept
the obligations of registerad agent

M DNeloncaln Crpnidy  See TFCQS

Sngnatura typod o prr\lad name of registared anenm ttle it appleakle (NOTE Begisterad Agant sngm’ura isquired when reinstaling)

SIGNATURE

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, ﬁ,— OFﬁCERS AND DlHECTORS B 5B ADD]T[ONSICHANGES TO GFFICERS AND DIRECTORS IN 114
L PTD [ Deiete ~ nne ] Change [ Addition
NAME CRUMBLY, JEREL L NAME
STRECT ADDRESS 2151 CR B30 W STREET ADDRESS
CIFy-ST-2IP FROSTPRQOF FL 33843 Y. ST 1P
il V&D S - N  DDete g CJchwge [ ddiion
NAME CRUMBLY, DEBORAH L HAME LONDO320625 |
STREET ADDRESS | 2151 CR 830 W STRFFT ADDAESS 04721 Fiia~ -
SOA~EO045-010 150,00
ory-si-2P | FROSTPROOF FL 33843 GITY-ST-2P - i
0il3 l ) [j Ceels wir i [ Change Dﬁ,ddlhnn‘
HAME RAME
STREET AGDRESS STREET ADDRESS
£ly-5T-7P CITY-51- 7P
i T =R [l Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IF CITY.ST. 2P
i ) - ST I Delete i Clchenge L] Addition
NAME H HAKE
SIREET ADDALSS STREE] ADRESS
CITY-57.29 ClY-ST. 7P
M ) - I pelete T ) O Chage L Addifion
NAME MakE
STREET ADDRESS SIREET ADDRESS
CITY 5T-2P CIIY-ST- 2P

12, | hereby ceru[f;/l that the infermation supplied with this fiing does not qualily fof the exempnon stated in Section 119.07[3)(), Florida Statutes, [ furthar certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calfy; that | am an officer ar director
of the corporation or tha receiver ar trusige empowered o execute this report as reguired by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all cther like empowered
'—HJQ oS YDA 0062

SIGNATURE: MM ®¢W~Q¥u~w@u 2O

SIGNATURE AND TYBED OR PRINTED NAME WN& GFFICER DR DIRECTOR




