2006 FOR PROFIT CORPORATION \SQ’L
_.—~ _ANNUAL REPORT (AR) |

-

DOCUMENT # P040€0089786 N
. Enti [
1. Entity Name . g EL E L
GREENER PASTURES LAWN SPECIALISTS, INC.
06 MAY -2 AM 8:23
Principal Place of Business Mailing Address L. AT
P A IR L
17593 ROCKY PINE ROAD 17583 ROCKY PINE ROAD . -ﬂ'; ST e e i g ’;“.'*A
T e Hm’ll’ |[| Ilm |’|“I||l|||m ||““I'|”||’| “) |"|H|H| |m||“l ||I\
2. Principal Place of Business 3. Maiing Address i
o
Y- 05 GOT7V 02% %S
Suite. Apt. 4, elc. Suite, Apt. #, etc. 181 MOORE CR2EQ34 (10/05) O
Cily 8 Stale City & State 4. FEI Numper Applied For
20-1243432 Not Applicable
&p Country Zp Country 5, Ceriificate of Status Desired O $8.75 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%ESEEERR(;(I:EFI(_E,P'{EEFFESXDD Street Address (P.O. Box Number is Not Acceplable)

JUPITER FL 33478

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with. and accept
the obligations of registered agent.

SIGNATURE

Signalure, fypgea of prnled name ¢ regislered agent and tille d ppplicatile (NOTE Regstered Agert signaturé ranuirad when reinstating) DATE

w07 FILE NOW!L FEE 1S $150.00. 7 - <5
7...< After May 1, 2006 Fee Will: Be $550.00 -
Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. GFFICERS AND DIRECTORS 11. ADOITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

HILE 2 [ peteie TILE O change [ Addition
NAME WESTERFIELD, JEFFERY D HAME

STREEY ADDRESS | 17583 ROCKY PINE ROAD STREET ADDRESS

ory-si-20  FJUPITER FL 33478 CITY-ST-21P

THTLE O pelete e [ Change [} Addition
MAME HAME

STREET ADORESS STREET ADDRESS

CHY-ST1-7P CITY-ST-2IP

ning [ Detete L [JCrange ] Aoasion
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-S1-2IP CITY-5T-7IP

TILE O Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-S1-71P ' CITY-ST-2IP

e (3 elete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

NTLE [ Delete THTLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7p CITY-ST-7IP

12. | hereby cerlity that the intormation supphed with this tiling does not guatity for the exemptions contained in Section 118, 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 i am an officer or direcior
of the corporation of Ihe receiver o liustee empowered to exgrule this report as required by Chapter 607, Florida Statutes. and that my name zppears in Block 10 or Block 11
if changed, or on an attachment ddress. with il ot like empowered.

SIGNATURE: SFEr g el el 200
suj}ﬂ}h?no TYPED OR PRWD NAME OF SIGNING OFFICER OR DIRECTGR D.J:s.““ hﬁ“

Daytuhé PhbMhe &
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