FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT — ecretary of State

PEomWCNLaJmIZAENT # P050001 06759 04-19-2006 90085 042 ***150.00
AMERICAN GREEN LAWN SERVICES, INC.
Principal Place of Business Mailing Address . T .
PO BOX 57 PO BOX 57 40053433
ORANGE PARK, FL 32067-0057 ORANGE PARK, FL 32067-0057
S e TR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2O~ 22 ) .3 Not Applicable
Zp Country Zie Country 5. Cerlificate of Status Desired [ fggesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
GUTHRIE, MICHAEL T
271 AQUARIUS CONCOURSE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped o prinied name ol registered agent and tite If applicabla, (NOTE: Regislered Agent signature required when reinsiating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, OO  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE P O petete THLE [ Change [ Addition
NAME GUTHRIE, MICHAEL T NAME
STREET ADDRESS | PO BOX 57 STREET ADDAESS
CIy-51-2P ORANGE PARK, FL 320670057 CITY-S7-2IP
TITLE [ Delete TMLE {1 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TIMLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE O belete TILE [C)charge [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CTY-ST-2P CITY-ST-ZIP
s [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-S1-2P
TIE O Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 the receiver or trustee empowered 1o exatyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a resij all othgr e empowered.
SIGNATURE: /z%//

N o
y - 5o 25/ -39

1B

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dete Daytima Phone #




