FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000119096 04-18-2007 90184 018 ***150.00

1. Entity Nams

GREEN MONKEY LANDSCAPE & DESIGN, INC.

Principal Place of Business Maiiing Address gyuv:» > -
1985 LEXINGTON PLACE 1985 LEXINGTON PLACE
TARPON SPRINGS, FL 34688 US TARPON SPRINGS, FL 34683 US .
e S B DR TE T
Suite, Apt. # etc. Suite. Apt. #, elc. 04052007 Chg-P CR2E034 (12/06)
City & Stale City & Slate ) 4, FEI Number Applied For
D-555796.5 Not Appticable
Zip Country e Country 5. Cerificate of Stalus Desired O $8.75 A_ddilional
Fae Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GREEN, DANIEL L

1985 LEXINGTON PLACE Street Addrass {P.O. Box Number is NGt Acceplable)
TARPON SPRINGS, FL 34688

City FL I Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered alfice or registerad agent, or both, in \ha State of Flarida. | am familiar with, and accept
lhe ohligations of registared agent.

SIGNATURE
Signature. typen o srinted name 9! regisiered agent and e if apphcable {NOTE. Registered Agant signature raquired whan -gimstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 | Trust Fund Contribution. O Added ta Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TIILE P O pelete TILE [ change [ Addition
NAME GREEN, DANIEL L NAME
STREET ADDRESS | 1885 LEXINGTON PLACE STREET ADDAESS
Ciy-$1-2P TARPON SPRINGS, FL 34688 Cy-ST1-2p
HILE O palete TILE [ Change [ Addilica
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-SI-2IP
mE 7 Delete TMLE [ Change [ Addition
NAME . NAME
SIREET ADORESS STAEEY ADORESS
CiTy-§I-4IF CITY-ST-TiF
Him O Delele TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY.ST-21P CITY-81-2IF
TITLE [1] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-51-21P
TITLE [ oelete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-57-2P CITY-ST-2IP

12, | hereby certify that the information supplied yfth this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ar supplemeniakrengdfl is lrue and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an officer or direcior
of the corporation or t fyer or mpowered (o execuie this report as required by Chapter 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11 if
changed, or 01 an gifachmgnt wi adffess. with all other like empowered.

P Damr'o {Lém._ ?./f;. 7//3/07 (7 27) Y-y &1 8

siGNATURE A‘J‘I’VFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Prona ¥

SIGNATURE:




