2006 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) . Feb 27, 2006 8:00 am

DGCUMENT # P05000030345 Secretary of State

1 Eniity Name o o 02-27-2006 90074 006 ***158.75
GREENCIRCLE LANDSCAPE AND MAINTENANCE INC.

Principal Place of Business Mailing Acdress
1355 SW ULMUS PL 1355 SW ULMUS PL

RS S A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & Siale City & Siate 4, FEI Number Applied For
5% - /& 72772 Not Applicable
Zi Countr Zi Count ” it
' Ly ® oumry 5, Cartilicate of Siatus Desired r $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINO, LINO F
Stree! Address {P.QO. Box Number is Not Acceplable
1355 SW ULMUS PL { prable)

PALM CITY FL 34990

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registcred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem.

SIGNATURE

Signare, typert of primen name of registered agenl and litle il applicati:. (NOTE- Remslered Agent signature regured whien rainsialng) . DATE

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

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

O velete THILE [J Change [ Addilion
NAME PINO, LINO F NAME
STREET ADDRESS 11355 SW ULMUS PL STREET ADDRESS
CIIY-ST-21P PALM CITY FL 349880 CHY-§1-72IP
TITLE VT [ pelete TTLE [ Change  [] Addilion
HAME RIVERQS, PRESENTACION V HAME
SIREET ADDRESS | 1355 SW ULMUS PL STREET ADDRESS
CTY-ST-2IP PALM CITY FL 34330 -f cmy-st-z0
N N —— e e T Beithmr— ® UILL e e e i e e L LOREne [ At
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
1TLE [} Delete TILE [ cChange [ Addition
RAME NAME
STRELT ADDRESS . . - STRFCT ADDRESS
CITY-ST-2IP CITY-5T-71P
TME 9 pelete TILE [OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ pelete e (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP ory-ST-ZP |

12. | hereby cerlily that the information supplied with this tiling dogs not qualily for the exemptons contained in Section 119, Florida Statules. | further certify that the information
ndicated on this report or suppelemental reporl is true and accurate and thal my signature shall have Ihe same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed. or on an atlachment with an addrgss, with all othgr like empowered.
SIGNATURE: % Lo A AL D 77 tonp 777 HSOCSY

SIGNATURE ANWTYPED.OR RNINTED NAME OF SIGNING OFFICER OR DIRECTOR Nato Dayrmie Phorie #




