. FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000037385 ecretary of State
1. Entity Name 04-17-2006 90375 014 ***150.00
GREEN'S LAWN CARE, INC.
Principal Place of Business Mailing Address
133 SW 15 AVE #12 PO BOX 7241 -
DELRAY BEACH, FL 33444 S DELRAY BEACH, FL 33482-7241
’i i
2. Principal Place of Business 3. Mailing Acdress “ h‘ ll ‘“l
Suite, Apt. #, etc. Suite, Apl. #, eic. 03112006 Chg-P CRZE034 (41/05)
City & State City & State 4, FEI Number Applied For
‘20— Dik{ gl b Not Applicable
Zi Couniry ap Coantry 5. Ceriiicate of Staws Desied [ fg-ggl‘;f:;m‘
6. Name and Address of Current Rogisterad Agent 7. Name and Addrass of New Rogisterad Agent
Name
GREEN, DIANE
133 SW 15 AVE #12 + A Sweet Address {P.0. Box Nurnber is Not Accepliable)
DELRAY BEACH, FL. 33444
i
City ) FL ; Zip Code

8. The above named enlity submits this statenent for the purpose of changing its registered office or registered agent. of both, in the State of Florida, 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sgnature, lyped or pratsd name of regestered apent and tue if applcatle. {NCTE: Regrsteved Agent mquIred Lv1] DATE
FILE NOWII FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will he $550.00 Trust Fung Contribution. | Agded to Feos
10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPs ] Detete TITLE G Crange L[] Acdition
NAME GREEN, DIANE NAME
STREET ADDRESS | 133 SW 15 AVE #12 STREES ADDRESS
CIvY- 57-2P DELRAY BEACH, FL 33444 Y-§T-29
e 7] Detere Tme [ crange (3 Adgition
NAME KAME
STREET ADDRESS STREET ADORESS
CiTy-§7-2P CITY. ST 2P
TE 71 pelete TILE [ Change ] Adaition
NAME RAME
STREET ADDRESS STREET ADDAESS
CMY-ST1-ZP crY.s1-3P
TILE T pelgte TITLE {3 Crange [ Addition
HAME MAME
STREET ADDAESS STREET ATORESS
CITY-ST-2P CITY-ST-2P
TILE i) Delets e [Cchange [ Addition
WANE HAME
STREET ADDAESS STREET ADDRESS
CIY-57-2° CITY-S7-2P
TIMLE T Delete TIE [ Change  [_] Addition
NAVE NAME
STREET ADDRESS STREET ADDAESS
CTY-57- 2P CITY-ST-2P

12. 1 hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119. Florida Siatutes. 1 further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or (he teceiver o rustee empawerggl 1o execute this report 8s reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, wi g olher like empowered.

'

SIGNATURE: | )Wy 7@ M -'l{/ L] /Ola Allo=] 582

\TURE AND TYPED OR FRONTED NAME OF BIGNING OFFICER OR DIRECTOR




