FILED

2007 FORA;SSKLTR%%%%Q'_RAT'ON May 02, 2007 8:00 am

1. Entity Name 05-02-2007 90097 039 ***150.00
GREEN BEAN LANSCAPING, INC.
Principal Place of Business Mailing Address
401u1uov
5025 WEST LEMON STREET 5025 WEST LEMON STREET c o
TAMPA, FL 33609 TAMPA, FL 33609 - |
i t. #, . ite, L #, .
Suite, Apt. #. etc Suite, Apt. #, ete 04122007  ChgP CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
20-0972552 Not Applicable
Zi Count i .
P ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SNYDER,-KENNETH J -
5025 WEST LEMON STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
:the obligations of registered agent.
SIGNATURE
! .Sleﬂ!!me. typed or printed nm;ol fegisteted agenl and thle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
] i"_.,_-FI I.E NOWIll FEE IS ;1 én_oo 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Q Added to Feas
r--f " L . :'.
10" . 'OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P R A 1 Detete TILE BEAN, THOMAS J. P Kl Change [ Addition
NAME THOMAS, BEAN; 7., NAME 5025 WEST LEMON STREET, SUITE 200
STREET ADDRESS | 5025 WEST LE'MONTS'I_‘REET STREET ADDRESS TAMPA, FL 33609 US
Giv-st-zp | TAMPA, FL 33609 v CirY-S1-2
THTLE P X oetete e [change [ Addition
NAME KENNETH, SNYDER J HAME
STREET ADDRESS | 5025 WEST LEMON STREET STREET ADDRESS
CITy-S§7-2IP TAMPA, FL. 33609 CiTY-ST-21
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-20 City-S1-21
TITLE 0 Delere TITLE [3 change  [] Adgition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TIMLE O Detete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S53-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2Ip CITY-ST-21P
12. I hereby cerlily that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true angaccurﬂle and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
ol the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment wih an addess, wih ail other [kz smpowered.
SIGNATURE: ____ /(S — Thomas I Been Bres._ alzalen  g13-637-2230
SIGNATURE AND TYPWJN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

/



