2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 03, 2008 8:00 am

Secretary of State

DOCUMENT # P05000108163

1. Enlity Name 03-03-2008 90208 021 ***150.00

TEAM GREEN LANDSCAPING & LAWN CARE, INC.

Principal Place of Business Mailing Address . . -

4994 OLD DIXIE HIGHWAY P.0, BOX 173 4003730

GRANT, FL 32949 GRANT, FL. 32949

> SRR T[T IARPETN N RERL AV
Suite, Apt. #, efc. Suite, Apt, #. etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For

20-3646912 Not Applicable

Zp Country i Country 5. Certificate of Status Desired O gi-ggqg:‘:{;““”a'

6. Name and Address of Current Registered Agent | -
T ’ -t T ° MNarrig:

¢ and Address of New Registered Agant

TRADER, J. RUD!

903 EAST STRAWBRIDGE AVENUE Street Address (P.O. Box Number is Mot Acceptable)
MELBOURNE, FL 32501

City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registared oflice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered-agent.

SIGNATURE o - L [N N
o Signatui e, Iypod o pIIEa faIne Of HHYSIEIES agent ang e It applicable INOQTE Regsiersd Agonl Signalure 1eguirda when rginstating OAsE
RO
i FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ‘
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribation. O AddedtoFees 1. L N =‘-: rat
10. 7 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD O detete TITLE [ change [ Adeiton
NAME ! REIDENAUER, JOSHUA NAME
STREET ADURESS | P.C. BOX 173 SIREET ALDRESS
CiTy-§1-2I GRANT, FL 32949 Ciy-£1-2P
TITLE STD 1 Delete TITLE [ Change [ Adeition
NAME REIDENAUER, SHERRI HEAME
STREET ADDRESS | .0, BOX 173 STREET ADDRESS
CITY-SI- 2P GRANT, FL 32949 oITY-SF-2P
THLE [ petets TITLE [J Crange [ Addition
NAME NAME - — —_— -
STREEY ADDRESS STREET ADDRLSS
CITY-ST- 2P GITy-ST-2P
TITLE [ Detele TITLE [Jchange [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZiP
THILE 1 Delete TITLE T Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADURESS
CiTY-ST-2IP CITY-ST-2IP ' ’ '
HILE .« i El oetete - s . [ Change [ Adciiion
NAME : : . - NAME ’
 STREET ADDAESS o STAEFT ADDRESS . - e e e
Chy-S1-2P - v CITY-8T-2P L T

12. 1 hereby certily thal the information supplied with this fiing does not quality tor the exemptions contained in Chapter 119, Florida Stalutes, | further certily that the information
indicated an this report or supplemental report 18 true and accurate and thal my signature shall have the same fegat effect as it made under cath; that | am an officer or director
of the corporation or ihe receiver or truslee empowerad lo execule this report as required by Chapter 607, Flerida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachmegt with an addreds, with all other like empowered.

SIGNATURE: fore D6 [Trys Q02 2D S0%- 1R3>

INTED RAME OF SIGNING OFFICER OR DIRECTDR Dats Dayumg Phore o




