2005 FOR PROFIT CORPORATION FILED

""" ANNUAL REPORT (AR) | Apr 26, 2005 8:00 am

DOCUMENT # P030001 18507 ecretary of State
!+ EntlyName ‘ 04-26-2005 90126 027 ***150.00
GREENER PLANET PROPERTY MAINTENANCE, INC. o '
Principal Place of Business Mailing Address
3951 SW KABANE ST. 3951 SW KABANE ST.
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34853
Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 51 '0487406 Neot Applicable
Zp Country ap Couniry 5. Certficate of Status Desiied ~ [] 987 Additional
Fee Required
6. Name and Address of Custrent Registered Agent 7. Name and Address of New Registered Agent
Name
RA P CLUnToN DALE
1846-SW-22ND-3F e Street Address (P.O. Bax Number is Not Acceptable)
ATH-FEOOR—
MIAMIFE33445 2951 _Sw Kagane St
City Zip Code
boor S Lucie FL | ®24353

8, The above namead entity submits this stat
the obligations of registered agent.

ent fof the wurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4205

SIGNATURE
Signalue, lyped of DMM ol ragrstarad s&am and utle if epphcable {NOTE Regmierad Agent signature required when reinsiatng)
m
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? W' Be $550.00 ' Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida-Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TILE [ Change (] Addition
NAME DALE, CLINTON RAME
STREET ADDRESS | 3951 SW KABAI&JE ST. STREET ADDRESS
CTY-8T-2IP PORT ST. LUCIE FL 34953 CITY-ST-2IP
TITLE VSD : [T Delete TITLE [ change  [] Addition
NAME DALE, MEGAN NAME
STREET ADDRESS | 3951 SW KABANE ST. STREET ADDRESS
CITY-S0-218 PORT ST. LUCIE FL 34953 CITY-S1-2IP
ILE O Delete TIILE [ change [ Addition
NAME NAME
STREE ADDRESS ; STREET ADDRESS
CITY-31-2IF . oITY-$1-21P
TME , O petete TITLE [dchange  [] Addition
NAME NAME
STREST ADDRESS : STREET ADDRESS
CITY-ST-2IP - CITY-57-21P
TITLE [ Delete TILE [Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP OIrY-51-2F
TITLE O pelete TITLE [change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2iP ITY-S1- 2P

12. | hereby certify that the information supplied with this filin 5; does not qualify for tha exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify 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 director
of the corporation or the recefver or trusteq empowergd to execute this reporn as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress a oiher like e?powered

SIGNATURE:
SaM{Iwl AND TYPED CR P&NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona 4




