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ANNUAL REPORT (AR)

f

DOCUMENT # P03000135522 FILED
1. Enmity Name s -
GREENLEAF SOD AND LANDSCAPING, INC. Feb 01, 2007 08:00 AM
Secretary of State
Prircipal Place of Businass - - Mailing Address T '
3180 68TH AVE N, . P O BOX 60298
e e MU OmRme
2. Principal Place of Businoss - Mo P.G. Box # | 3. Maling Addraess ) o
Suite, Apl. ¥, ole, - Zuile, Apt. 4, clc. ) 15t MOORE CR2E034 {10/06)
Cily & State T ] ciyaStae - 4. FEI Number | [Applicd For
- 20-0406287 i——rml Applica sia
» Couniry 20 Country 6. Corfilicate of Status Desired | ?i'gesqﬁffmw
6, Name and Address of Current Reglsiered Agent 7. Name and Address of New Ragistered Agent
- ) T Name
GEOGHEGAN, JOHN J
3190 68TH AVE M. Skrest Addreas (P O, Box Number is Not Accopiablo}
8T PETERSBURG FL 33702
City FL | L Codo

8. Tho above named entity submits this statement for ha purpiose of changing its registersd office or regisicred agent, o both, in e State of Florida. | am familiar wilh, 2nd accopi
tha obligations of registored agenl.

SIGNATURE

Sxruture, iyped o protod nome of regls-iﬂsea agent and tks © apdhioagte, (NOTE, Regrstarad Agent ssgnature requirad when sainstating} DATE

e

FILE NOW!!! FEE IS $150.00 8. Eleclion Carapaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550,60 T s
; : rast Fund Contribution.

Make Check Payable to Florids Department of State stFund Contribution. [ Addedto Fees
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1 i
Hil Be O Deete T [ thange [ Acdition
i GEOGHEGAN, JOHN J NAE HQ%IDD& 68?27
sipgeT ApoRess. | 3180 89TH AVE N SIRLET ABDRESS QAT /0T ~-50025-005 150,30
cily s1-2IP ST PETERSBURG FL 33702 LIy B9
i - I oelete T 1 change L] Addition
NALE il
SIREE] ADDRESS SIREET ADDRESS
“lly-ST-7IP oY ST-2F
N - 3 Delete e Tl change [ Additien
NAME ) , , NAME o
STRET ADERESS STRLE] ADDRESS
I CIFY 51 2P
i ' O osete nne [(Ochange 3 Andilioe
MM HAME
STREET ADDRESS STRLIT ADDRESS
Ciry - $1-2IF oY St-IP
e [ cetete it ' ' Clcaage [ Additon
HAME Nagi
STREY ADEHESS SIRELT AORESS
Cny-S1- 2P cifY SI-ap
1mE o ahEE Ochange [ Addition
NAME HAME
SIPLE ADERESS SIBELT ADDPESS
oIy 81 29 CIFY Sl 2P

12, | hereby cerlify that the information suppliod with this filing does not quality for the exemplions contained in Section 119, Florida Statutas. | fupthor cortify that the information
mchcated on this report or supplamental repor is srue and acewrate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of tha corporation or the recower ar ruslon ampowered lo execule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block {0 or Block 11
if changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: | / /%ﬁ? Dp0- TS AT

SiG] ANPAYPED [ OF SIGNING OFFICER GR DERECTOR Cae Caytron Prhong &




