2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P06000029378

1. Entity Name

GRASS-IS-GREENER SERVICES, INC.

04-30-2007 90866 018 ***158.75

Principal Plage of Business

310 ALMERIA ROAD
WEST PALM BEACH, FL 33405

Mailing Address

310 ALMERIA ROAD
WEST PALM BEACH, FL 33405

A0

2. Pringipal Place of Business - Ho P.O. Box 4,
139 pereField le

. Maili;g fd§ss D(’(’IZ ﬁf ’A——

~SuerAptck e T e, At 4eto. 02262007  Chg-P ~ T CRIE034({2/06) — ~
ity & State CilpdrBtate 4. FEI Number Applied For
JVPI / /:70€L9f9’ g)qpl "'C(L-:, F[. pate, 36?4%’ / 4 / Not Applicable
?l?u‘ S,g', Country g Hw z%},sg- § Counuy ﬂ 5. Certificate of Status Desired I]/?Bi‘ggq&?gdmonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A,

1840 8W 22ND ST.
4TH FLOCR

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

MIAMI, FL 33145

City

FL I 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ot printed name of regstered agent and 1be f applicable

(NOTE Registered Agent signature requirgs when reinstatng )

DATE

FILE NOWIIl! FEE IS $150.00

%. Election Campaign Firancing

$5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP I Delete e Y4 hange [ Addition
NAME VALLIERE, WILLIAM D NAME Va lha:, b\é’“lm
STREET ACORESS | 310 ALMERIA ROAD SRETADAESS | 3 DECTF) e ja Cov ¢.+
onY-sZP | WEST PALM BEACH, FL 33405 o see | S 4l 2] IIVET
TIMLE DVST O Delese TITLE [» 2V 5,}. 4 pﬂﬂmge [ Addition
NAWE VALLIERE, MARYANN L NAME Na\Gee  [Jarpann |
STREET ADDRESS | 310 ALMERIA ROAD STREETADDRESS | Deece e ld Cosat—
cT-$1-2¢ | WEST PALM BEACH, FL 33405 ciry.St-2p ?um-t—en—.r f 3§ Lt
TITLE O Delete TITLE / = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CIF-ST-2IP
TMLE [ Delete TITLE ] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
<ot ST s = —_— o . “LNY-51-2 -
TITLE O peleie TINLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE O3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-$T-21P

12. | hereby certify that the information supplied with this filin

does not gualily
indicated on this report or supplemnt aport is true an

for th
accurate apdihety

jons contained in Chamer 119, Florida Statutes. 1 further certify that the information
kave the same legal effect as if made under oath; that | am an officer or director

mr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

6-
4247 "o

of the corporation or the ra stee erjpowerad (o exec Is report as required by hap
changed, or on an aigeh 3 afjdresd, with ajLesTsr like empowered.
SIGNATURE: A 1Y
T UTE PRP PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
P

7¢% -
LINFTTR

Daytme Phone #




