2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000157529
GREENSCAPE SERVICES MANAGEMENT
CORPORATION

Principal Plage of Businass Mailing Address
8000 FRUITVILLE RD 8000 FRUIMALLE RD
SARASOTA, FL 34240 US SARASOTA, FL 34240 US

FILED
Apr 26,2007 08:00 A
Secretary of State

gL

04192007  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e

20-1908901

Applied For
Not Applicabie

§. Ceruhicate of Status Desired O

$8.75 Additional

Fae Required

6, Name and Address of Current Registeraed Agent

WILSON, WILLIAM T
8000 FRUITVILLE RD
SARASOTA, FL 34240

DO NOT WRITE
IN THIS SPACE

8. The above named entily submiis this stalement for the purpose of changing its registerad offica or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agont and hitle if applganie {NQTE; Registarcd Agent signalure reguired when remslating)

DATH

FILE NOWT! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be

After May 1, 2007 Fea will be $550.00

Trust Fund Contribution O Added 1o Fees

10, OFFICEAS AND DIRECTORS |

TIILE DP

NAME WILSON, WILLIAM T
STREET ADDRESS | 8000 FRUITVILLE RD
CITY-SI-ZiP SARASOTA, FL 34240

TITLE DST

NAME WILSON, SHANNON T
STREETADDRESS | 8000 FRUITVILLE RD
Ciy-ST-2IP SARASOTA, FL 34240

THLE

NAME

STREET ADDRESS
CITY-51-7IP

TITLE

NAME

STREET ADDRESS
CiTY-81-2P

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
ciry-St-2Ip

DO NOT WRITE
IN THIS SPACE

UDO0007T33753
D5/09/07-80093-005 150,100

12. | hereby certify thal the information supplied with this fifin

changed, or on an aitachment with an ada:es;

SIGNATURE:

| does not qualify for 1ha exemptions contained in Chapier 118, Fiorida Statutes. ! further certify that the inlormation

indicaled on this report or supplemental report is true and accurale and that my signature shall have the sare legal effect as if made under oath; that | am an officer or direcior
of the corperaticn or the raceiver or lrusles empowerelci 0 exnlecule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
ith alt other like empowered,

ER OR DIRECTOR

‘U’

Daytme Fhone #




