“2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # P06000056357

1. Entity Name

GREEN COAST LAWNSERVICE & LANDSCAPING, INC.

04-09-2007 90072 004 ***150.00

Principal Place of Business

14901 SW 27 STREET
DAVIE, FL 33331

Mailing Address

DAVIE, FL 33331

14901 SW 27 STREET

46053973

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite. Apt, #, elc. Suite, Apt. #, elc,

02272007 Chg-P CRZE034 (12/06)
City & State Cily & Siale 4. FEl Number Applied For
2 D - ¢7 4’0 44’ q Not Applicable
Zi Count Zi Count iti
B ountry ' ountry 5. Certificate of Status Desived [ $8.75 additional
Fae Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

PORTELA, OSCAR
14901 SW 27 AVENUE
DAVIE, FL 33331

.

Street Address (F.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named emily submits this stalement for Ihe purpose of changing ils registered office or regisieret agent, or both, in the State of Florida. | am famitiar with, and accepl

ihe abligations of registered agent.

SIGNATURE

Signature. yped o o siied Neme Of rag:sierad apent and htls f appLcabie.

(NOTE: Regrstered Agertt signiture requred when renstaling}

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contritsution,

{

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete TILE [J change 7] Addition
RAME PORTELA, OSCAR NAME

STREET ADDRESS | 14901 SW 27 STREET STREET ADDRESS

CITY-ST-2P DAVIE, FL 3333 CITY-S1-2P

e 1 Delete me [ crange T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TIMLE [] Change {7} Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P R CITY-ST-2P

THE ] elete s [ change  £] Addition
RAME NAME

STREET ANDRESS STREET ADDRESS

CY-§T-3P CITY-ST-2P

TILE 1 Delete TILE [ change "] Acditian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE ) elete TILE O change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-S1-21P CITy-51-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplermentat report is irue 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 receivg
changed, or on an altachmep

SIGNATURE:

h an address, with all othet ike empowered.

Boay

o lrustee empowered 10 execule this repori as required by Chaptes 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

GAR 3-24-0P

Daytime Phone ¢




