2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

o .
DOCUMENT # P03000135522 Jan 27,2006 08:00 AM
1. Entity Narme Secretary of State
GREENLEAF SOD AND LANDSCAPING, INC. .
Principal flace of Business o Mafﬁr;g;«ddress . E -
319D 69TH AVE N. P O BOX 80298 l
ST PETERSBURG FL 33702 . B ST PETERSBURG FL 33784 -
b - | [T
2. Principal Place of Business 3. Mailing Address
Suile, Agt. ¥, sic. . ) R B Suite, Apt #, elc. j ) tst MOOBE CR2EQ34 {10/05)
Ciy & S S Ciy& S - X Apphed F
Hy & State Iy & Stae ‘ 4. FE) Number 20-0406287 } | % Ni%a _ni\;:-r
Zip ' Country 21 Coum:ry 5. Certificate of Status Desired - gi'zfq“;?:éﬁona'

6. Name and Address of Current Registered Agent

! 7. Name and Address of New Registered Agent
' Name )

g‘.lEgcg)Ge‘_éE{-%Ai{}é%HN J " Street Addrass (P G, Box Number is Not Accéptabfe)
. j

ST PETERSBURG FL 33702 ‘ —_—

C Cay FL ‘ Zip Code

f

8. The above named antity SubMits Fus statement for the DLIPOSe of changing ifs registered office or registered agent. o bath, in the State of Florida. | am familiar with, and aree

the abtigatkans of registered agent :

SIGNATURE | LO0O00404348 e

- . - Pt E o B % iv"\l"\ E o Vm, e B i‘-—_:-‘l Tl
Sigratuee, e ar prnterd narme ol regslsed agoent and We 0 apekeabie INOTE Registored Agent signaiure requined whan iensialing) AT T Lo IDGREL QY ST PN 3

"~ FILE NOW!! FEE IS $150.00 . . )
NOW!! FEE IS 515000 ‘ 9. Elechion Campaign Financing  $5.00 May =
After May 1, 2006 Fea Will Be $550.00 ; Trust Fund Contributicn [ Added to Fees

Make Check Payabie 1o Florida Depariment of State ;

10. OFFICERS AND DIRECTQRS i 11, ! ADDITIONS JCHANGES TO DFFICERS AND DIRECTORS IN 11
TIRLE DP - C{ Deteie TTRE ] Change e
NAME GEQGHEGAMN, JOHN J NAMEV

SYREET ADORESS (3190 69TH AVE N 3TREET AGORESS

LTy -S1- 2 ST PETERSBURG FL 33702 __§ Giy-sT-ae

HTLE 1 Delete LE O change [ &
NAME HAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2F BTy ST 2P

THILE o T3 e T M Change g &
HAME ) . o . I VT : : . : .

STREET ADDRESS STREET ADDRESS

CITY-§T- 28 OITY-ST-2P

ME 7 Delele WILE {1 Crange A
NAME : HAME

STAELT ADDAESS STREET ADDRESS

I cITvLST- I

e O3 Detete TE Clchange  T1Ae™
NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-57- 2 CATY-57- 2P

i 3 Desete Iy, " O Ghange A
NAME NAML

STAEET ADDAESS STREET ADDAZSS

CFY-ST-2I ’ CITY-5T-TF

12. 1 hereby certify that the information supphed with thus filing does nat quality for the exemplions contained in Section 119, Fiorida Statutes, | further certify thal the idoimaiion
mdicated on this repost of supplemental report is true and accurate and that miy signature shall have the same legal afiect as if made under gath, that 1 am an officer or direci
of the: corporahon or the receives or trustes ermpowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: Je) Pty / /95/0 ¢ 720 H0-5L2 5L

FF ot o MBI At POTER MO E CF S NING SFEICER AT BIRECTOR Dale Oavtime Bhono §




