2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State

DOCUMENT # P04000144521

1. Enlity Name

GREEN STAR LAWN SERVICES, INC.

02-10-2005 90052 023 ***150.00

Principal Place of Business

12808 COVERDALE OR.

Maiiing Address
12808 COVERDALE DR.

20013128

TAMPA, FL 33624 US TAMPA, FL 33624 S

T s IR AR L
Suita, Aot. #, ete. Sulte, Apt. #, etc. 02072005  Chg-P CR2E034 (10/03)
City & State City & State 4. 3 émber ‘7395? { :Efﬁil’zmg
Zip Country Zip Couniry 5. Cortificate of Status Desied ~ [J fi-gfqaf;’;“ma'

7. Name and Address of New Registered Agent

. 6. Name and Address of Current Registered Agent
) ) ’ Name

GARCIA, ABDIEL

12808 COVERDALE DR.

TAMPA, FL 33624

Street Address (P.O. Box Numbar is Not Acceptable) .-

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ¢bligations of registered agent.

SIGNATURE

Signarurs, yped o printed name of regisiered agent and title « apphicabie. (MOTE: Regisiered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 may B
FILE NOWII! FEE IS $150.00 . ay Be
3 Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee wiil be $550.00

10. QOFFICERS AND DIRECYTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [ Addition
NAME GARCIA, ABDIEL NAME . '
STREET ADORESS | 12808 COVERDALE DR. STREET ADORESS

CITY-ST-2IP TAMPA, FL 33624 CITY-57-2IP

TITLE ST [ ealet e [ Change [ Addition
HAME YECENIA, GARCIA NAME

STREET ADDRESS | 12808 COVERDALE DR. STREET ADDRESS

CHTY-ST-2IP TAMPA, FL 33624 CITY-$T-2IP

TITLE O Delete TITLE [JChange  {] Addition
NAME . . NAME - ] : - .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

e O pelete TIE [ cChange (7] Addiliag. |
HAME NAME o r———t
STREET ADORESS STREET ADDRESS .
CITY-ST- 2P CITY-ST-2P

THLE O Delete TITLE O Change  (J Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE DO crange [} Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information suppfied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further Gertify that the information
indicated on this report or supplemental repon |s :ru and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director

of the corporation or the receiver or trustaee J» is report a5 required by Chapter 607, Florida Statutes; and that my n. appears in Block 10 or Block 11 i
changed, or on an attachmant with gradgded B-€mpowera,
SIGNATURE (e Y.

iiiiilill!

SRRRENS ERRN

i

Ddle

Daytime Phone #




