- FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000138761 Secretary of State ‘
1. Enlity Name
GREEN GUY GRASS CUTTERS CO
Principal Place of Business Mailing Addrass
8240 MALVERN CIR 8240 MALVERN CIR
TAMPA, FL 33634 US TAMPA, FL 33634 LS
T e T PO S [ i AL ARG
Suite. Apt. #, etc. Suite. Apt. ¥, etc. 04222008  Chg-P CR2E034 (12/06)
Cily & Staie City & Stale 4. FEI Number Applied For
20-0425703 ot Applicable
Zw Country Zp Country 5. Cerlificate of Stetus Desired [} ?i' ;_Sq:;::l:;tional
8, Name and Address of Currant Ragisterad Agent 7. Nams and Addrass of New Registerad Agent

Name

BORCMEI, ROSALIE F .
7925 SPRING VALLEY DRIVE Straat Addrass (P.O. Box Number is Not Acceptable)
TAMPA; FL 33615 -

C1ty : FL | Zip Code ‘

&, Tne abova namad enbiy submits this stalement for the purpose of changing its reg<slered olfice or ragistered agent. or both, in the State of Florica. { am familiar with. and accept
- the abligations of registered agent. .

SIGNATURE

Signature; rvpad o printed nama of requsterad agent and titls d apphcanie, (NQTE: Rsgisterag Agent signatura raquired whan renstaung) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Flnanclng 0 $5,00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tk P [ pelets TTLE O change  [J Addition
NAME BOROMEI, ALBERT J Il NAME NTICER T
UDDUU 1927673
STREFT ADDRESS | 8240 MALVERN CIR STREET ADDRESS D ’,2 - -
CITY-51-2IF TAMPA, FL 33534 CITY-ST-2P 2/20/03-30114-024 150.00
iLe [ Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
oIry-S7-2IP CITY-SF-2P
TimEe LJ Detete TITLE “[Jchange  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIfy-S1-2P CITY-ST-2IP
HILE O Delete TMLE [ Ghange ] Addwen
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2p
1ITLE [2) elete TINLE [ Change [ Addilion
NAME . NAME
STREET ADORESS o ; SIREET ADORESS
CIry-SF. 2P o cry-st-pe | T - - - -
TILE ' [ petere TILE [0 Change [} Addilion
NAME X NAME . ,
sRgETapORESS | Tt . e S STREET ADDRESS ) | oLt o
CITY - ST- 7P ST T ) orvsiap - .o

12. ! hereby cerulz that the inlormation supplied wih this Illmé; doas not qualify for the exemplions containad in Chapter 119, Florida Statutes. [ further certify \nal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowerad. i
4

4 o~ :
SIGNATURE: W ' #JM - FPe il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytirne Phone &




