FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000029146 04-24-2006 90358 028 ***150.00
1. Entity Name
GREENACRES LAWN SERVICES i, INC.
Principal Place of Business Mailing Address Y
4589 HISBISCUS ST 4589 HISBISCUS ST B “0 2 3597
WEST PALM BEACH, FL 33417 US WEST PALM BEACH, FL 33417 US
e e VAR GOSN
4589 HIB/scus St 4&539 H1B/scos ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
sy /ﬂcﬁ&mFL RO~ 2 GO PLE A Not Applicabls
‘gj 2ty 7 Czl:?tz ey ZTS 3 Ve Cou(anis e 5. Certificate of Status Desired ] fi'ziﬁld;ﬁo"m
6. Name and Address of Current Reglsterad Agent 7. Namo and Address of New Registered Agent
Name
GARCIA, ALEJANDRO GARCt A, FeC)AORO
4580 HISBISCUS ST Street Address (P.O. Box Numbar is Not Acceptable)

WEST PALM BEACH, FL 33417
: “SE? HAr/IScus S

Ywesr Fgerr BescFL | 8%% />

8. The above named antity submlls this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatute, typed or printed name of registered agent and titie i applicable. (NOTE: Registered Agemt signaturs requirad when reinstating) BATE
'F||_E NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE P 35 7 ﬂl?hange {1 Addition
NAME GARCIA, ALEJANDRO NAME GARCI ALEJANPLR
SIREET ADDRESS | 4589 HISBISCUS ST STREET ADDAESS Y5845 M ,’ BrScus S,
CITY-ST-21P WEST PALM BEACH, FL 33417 CITY-ST-2IP LOEST FBir £ nmres, ¢ 334/
TME O Delete TILE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TILE O Change [ Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TIILE O Delete THLE {0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delste TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e 7 Detete TILE [ Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Ghapter 119, Florida Statutes. | further centily that the information
indicated on this report or suppiementat report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenlt with an address, with all other like empowered.

)

SIGNATURE: dn Aler wnido Gear e J /1) ok

/ SIGNATURE AND TYPED OR pnlmfy«ame OF SIGNING OFFICER OR DIRECTOR 7 Ghte Daytuna Phore #




