kel

FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000074816 04-07-2008 90038 026 ***150.00

1. Enlity Name

EMERALD GREEN LAWN CARE, INC.

Principal Placa of Business Mailing Address 4 0 0 G 0 5 “ 1

174 CYPRESS VIEW LANE 174 CYPRESS VIEW LANE ‘

GROVELAND, FL 34736 GROVELAND, FL 34736

RS PSS e AR MDA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)
Cily & State Cily & State ) 4. FEI Number Applied For

20-4950183 Not Applicable
er_r o Country ~ _ij Country |5 Citllltialta_oi Stalus Desired ] ﬁfezgesq:dr:dmini .
6. Nama and Addresa of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
RYAN, ERIC A OWNER
174 CYPRESS VIEW LANE Street Address {P.O. Box Number is Not Acceptable)
GROVELAND, FL 34736

City FL | Zip Code

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

SIGNATURE
Slwhtu.ﬂr typed o pinted name of registered agent and Litle i apphcable, (NOTE: Rogistered Agen| signaiure required when reingtatng] DATE
FILE NDVGI-II’ FEE IS $150.00 8. Election Campaign Financing . $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 3 Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 0 Delete TILE O cnange [ Addition
NAME RYAN, ERIC NAME
STREETADORESS | 174 CYPRESS VIEW LANE STREET ADDRESS
CITY-ST-21P GROVELAND, FL 34736 CITY-ST-2)p
TILE O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TMLE [ Delete TMLE [ Change [ Addition
NAME  ~ -7 NAME - - — =
STAEET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST- 2P
TME O Delete e O chenge [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-5T-217
TITLE 3 Delete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P BITY-BT-21P
TLE 1 velste TITE O Charge  [7] Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12, | heraby certify that the information supplied with this filing does not qualily for the exempiticns contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as requi ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changad, or on an attachment wi 8. with all other like smpowered.
“DONATURE AND fﬁ:eawmmn NAME OF SIGNING OFFICER OR BIRECTOR Data Diytarsa Phaoest #




