FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg‘;SNLaJmEA ENT # P060001 48378 03-19-2007 90089 023 ***150.00
GENESIS LANDSCAPE SERVICES, INC.
Principal Place of Business Malling Address - Ud
3219 CONVERSE AVENUE 5143 COMMERCIAL WAY 432 3
SPRING HILL, FL 34608 SPRING HILL, FL 34606
e e IRV M
3219 CONVERSE AVENUE
Suite, Apt. #, etc. Suite, Apt. #, elc. 03012007 Chg-P CR2EQ34 (12/06)
City & Stale ity & State 4. FEI Number Applied For
§P721NG HILIL.,, FL 34608 20-5963221 Not Applicable
Zp Gountty Zip Country 5. Certilicate of Staws Desied [ fi-gfqaf:;“""a'
6. Name and Addraess of Current Reglisterad Agent 7. Name and Address of New Registerod Agent
KLIMIS, GEORGE N Eﬁgj‘:' (EZOQTBIN =
27 E ORANGE STREET treet ress (P.0. Box Number is Not Acceplable)
TARPON SPRINGS, FL 34689 3219 OONVERSE AVENUE
YBRING HILL FL | ““5#608

8. The above named erdity submits this statement {or the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of regpstered agent.

sienaure / ; W X3/9){0"‘.

Signaiure. Iypad or printed name of regisiered agent and ite if apoiicable (NOTE Reg:stered Aganl signature requ’sed when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 Mey Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Dalete TI1LE D/P/S/T Change ] Addition
NAME MERKLE, DARIN L NAME
STREET ADDAESS | 3219 CONVERSE AVENUE STREET ADCRESS
CITY-ST-21P SPRING HILL, FL 34608 CITY-S7-2P
THE D 0] Delete T D/VP Changz [ Additicn
NAME MERKLE, AMY L NAME
STREET ADDRESS | 3219 CONVER SE AVENUE STREET ADDRESS
CITY-57-2IP SPRING HILL, FL 34608 CITY-S1-Z2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-29 CIry-S1-20
FITLE ] Delete il [JChange (O] Addilion
NAME NAME
STREET ADDRESS STREET AUIDRESS
CITY-ST-21P CITY-ST-2IP
TILE L) Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIry-ST-2iP
TITLE 3 Delete TITLE [ Change (7] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-29

12. | hereby certify that the information supplied with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the sama legal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE:X [l K AL CARIN 1. RKE X 3ffon

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR D/RECTOR Date Daytime Phone #




