2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # P04000144521

1. Entity Name

GREEN STAR LAWN SERVICES, INC.

Principal Place of Business Mailing Address
12808 COVERDALE DR. 12808 COVERDALE DR.
TAMPA, FL 33624 US TAMPA, FL 33624 US

NEUAGAARUMUIR RN

01112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE & 7 o A T

20-1773926 Not Apphicadle

$8.75 additional

5, Certilicate of Status Desired O Fos Raquirod

6. Name and Address of Current Registered Agent

GARCIA, ABDIEL DO NOT WRITE

12808 COVERDALE DR.

TAMPA, FL 33624 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accapt
the obligaticns of registered agent.

SIGNATURE
Signalure, lyped or printed name of regstared agent and biis f appicabia (NCOTE Ragistorad Agsni signatura raguired when reinsiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campagn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centrbution Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME GARCIA, ABDIEL

STREET ADDAESS | 12808 COVERDALE CR.
CITY-S1-2(P TAMPA, FL 33624

TITLE 8T

NAME YECENIA, GARCIA
STREET AOORESS | 12808 COVERDALE DR.
CITY-ST-2iP TAMPA, FL. 33624

TITLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CTY-8T-21F

TITLE

NAME

SIREET ADDRESS
CITY-SI-21F

_ TTLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sarme legal effect as f made under oath; that | am an othcer or director
of the corporation or the recever or rusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Bloek 111

changed. or on an attachmant with an address, with gll ciher empowered.
SIGNATURE: ___—2Z ,440/5// éwma 4;///{4* (5’5_3) 705 ~1023

RTED NAME OF SIGNING OFFICER OR DIRECTOR 1 /Dare yhime Prons ¥




