2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 16, 2007 8:00 am

DOCUMENT # P06000096850

4. Entity Name

A TOUCH OF GREEN LAWN & PEST MANAGEMENT, INC

ecretary of State

04-16-2007 90060 048 ***150.00

Principal Place of Business Mailing Address 4 “ U b l Okt

12705 STONEHOUSE LOOP 12705 STONEHOUSE LOOP

HUDSON, FL 34667 HUDSON, FL 34667

oS T A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number - Applied For

0,7_ -~ 7 gZ é o [ Not Applicable

7P Counuy zp Country 5. Certificate of Status Desired O fgg;ggﬁg“o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KEVIN, KOEHLER M
12705 STONEHOUSE LOOP
HUDSON, FL 34667

Name

Street Address {P.0. Box Number is Not Acceptakle)

City

FL Zip Code

8. The above named entity submits this staiemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature. Iyped or prirted name of seg stered agent and titla if applicable (NOTE Rugistarad Agent signalure reguired when rainstaling ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F-inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, - OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME KOEHLER, KEVIN M HAME
STREET ADDRESS | 12705 STONEHOUSE LOOP STREET ADDRESS
CIEY-ST- 2R HUDSON, FL 34667 CITY-ST-7IP
e T Dekete TTLE [ Change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY-S1-2IP CIY-S1. 21
THLE O gelete TALE [J Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-SI1-7Ip CITY-S1-21P
TTLE O pskete TITLE [71 change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIry-S1-2I CiTY-§1-21P
e ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIY-ST- 2P CITY-ST-2IP
1I1LE [ pelete e [JChange (3 Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-ZIP

12, | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director

af the carporation or the recatver or trustee

changed, or on an attachment with ss, with all other like empowered

SIGNATURE:

powerad te execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Kevin kbehter 4-[d-07 722-915-578Y

o
,V‘WDR PRINTED NAME OF SIGNING OFFIGER OR DI
=

RECTOR

Date Rayhmae Phono #




