FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000108163 ecretary of State
1. Entity Name 04-19-2007 90179 013 ***150.00
TEAM GREEN LANDSCAPING & LAWN CARE, INC.
Principal Pleece of Busingss Mailing Addrass L
4994 OLD DIXIE HIGHWAY P.0. BOX 173 4Q00bo (00
GRANT, FL 32949 GRANT, FL 32949 '
B L B = VRV A MSIOREG R LETEAME000y
Suite, Apt. #, etc. Suite, Apt. #, alc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-3646912 Not Applicable
Zle Country Zp Country 5. Cerlilicate of Status Desied [ Eg;esq Addional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRADERITRUDI— — — - : - .
903 EAST STRAWBRIDGE AVENUE Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32901

City FL l Zip Code

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

SIGNATURE
Signature, typed o prinied name of registered agent anc: ntle ¢ appicable {NOTE Registared Agen signature required when reinstating) OATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inanc'mg $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Added toFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ petete TITLE O Charge [ Adaition
NAME REIDENAUER, JOSHUA HAME
STREET ADDRESS | P.O. BOX 173 STREET ADDRESS
CITY-5T-2IP GRANT, FL 32949 CITY-57-ZIP
TISLE STD [ petete TITLE [J Change  [J Addition
NAME REIDENAUER, SHERRI NAME
STREET ADDRESS | P.O. BOX 173 STREET ADDRESS
GITY-53-2ip GRANT, FL 32949 CiTy-ST-2IP
TiiE [ elete TLE [ Change [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE {3 Delete TTLE [ Change [ Addition
HAME NAME
STAEET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TITLE O peicle TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE O petete TILE O Charge  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certity that the intormation supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicaled on this report of supplemental report is true and accurate and that imy signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee emps to execule this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ansaddre: other like empows

/ .
SIGNATURE: _ .~ 7275 - D Y-l6wl  321-508/832

’GNA“.IRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




