2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000031500

1. Entity Name

DIVINE GREENERY LANDSCAPING INC.

Principal Place of Business

11329 SUSANS POINTE DR
CLERMONT, FL 34711

Mailing Address

11329 SUSANS POINTE DR
CLERMONT, FL 34711

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Aug 17,2007 8:00 am
Secretary of State

08-17-2007 90029 013 ***150.00

A O

08142007 Chg-P CR2E034 (12/08)
City & State Cily & State 4. FEI Number Applied For
52-2399239 Not Applicable
i Pl Count i
o Countey L ountry 5. Cenificate of Status Desired a $8.75 Additional
Fee Required
8. Mame and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name

HALL, DONALD J
11329 SUSANS POINTE DR
CLERMONT, FL 34711

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatee, lyped or printed name of regsstered agent and tite il applicable.

(NOTE. Reqgisterad Agent signature raquired when reinslatng) DATE

FILE NOWI!! FEE IS $150.00
Due by September 14, 2007

9. Eiection Campaign Financing

Trust Fund Contribution.

$5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Added ta Fees corporation did not receive the prior notice.

10. COFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE [OChange  [] Addition
NAME HALL, DONALD J NAME

STREET ADDRESS | 11329 SUSANS POINTE DR STREET ADDRESS

CTY-51-2P CLERMONT, FL 34711 GITY-ST-2IP

— — 7 oo T [Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§7-2p CITy-§7-21P

TLE O belete WLE change [ Avdition
MAME MAME

STREET AQDRESS STAEE} ADDRESS

GitY-ST-2P CY-ST-2F

TME O Detere TILE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-29

TME 3 Delere TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-5T-2P CITY-57-2IP

TITLE O velete TILE [ change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2P

12, | hereby certify ihat the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered 1o execule this report as required by Chaptler 607. Flonda Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an agm with an address, with all other like empowered.

SIGNATURE:

M

/14 47

SIGNATURE AND wpz@ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Baytime Phore #




