FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PO60001 57289 04-11-2008 90057 021 ***150.00
1. Entity Name
GREEN TREE LAWN SERVICE, INC.
Principal Place of Business Mailing Address
3027 BOHANNON ROAD 3027 BOHANNON ROAD
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l
Suite, Apl. #, etc. Suite, Apl. #, etc. 04062008 Chg-P CRZE034 (12/08)
City & State City & State 4, FEI Number Applied For
20% ““ \ 8 (.Q% zflpgpplicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g'z;m;““"a'
6. Neme and Ad of Current Registered Agent 7. Name and Address of New Registerod Agent
Name ) B
PREWETT, DANIEL L
5777 BENEVA RD. Street Address (P.0. Box Number is Not Accepiable)
SARASOTA, FL 34233
City FL | Zip Cade

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

SIGNATURE
Sagnature, tyDed OfF prnted Name of regrsierad aQent and ik  Bppikcatie (NOTE: Regestered Agant ugnadse required whon renstating) DATE
FILE NOWIIl FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . Ol ieete T Ol Change {7 Addition
NAME BROADBELT, DEVON W IR NAME
STREET ADDRESS | 3027 BOHANNON ROAD K STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS, FL 33541 RN Ciry-S1-21P
TME [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-57-21P
THE 3 Delete e [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
ciY-S1-2IP CITY-57-21P
TIMLE 3 pelere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ciy-§t-2p
TILE [T pelete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-§1-2IP
TLE [ Dedete TiME [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does nat quality for the examptions contained in Chaptar 119, Florida Statutes. | further cerify that the information
indicated on 1his report or supflemental reporj is true and accurate andthat my signature shall have the same Jegal effect as if made under oath; that 1 am an officer ar director
ol tha corporation or the rec T Or rustee ered (o ex igfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm it ddrggh, with all other rad
SIGNATURE: MW ul / 9 / o8 316“813; (SRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te




