e

FILED
2008 FOR PROFIT CORPCRATION Feb 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000020744 02-20-2008 90007 030 ***150.00

1, Entity Namse

THE GREEN EDGE LAWN CARE, INC.

Principal Place of Business Mailing Address . |

1812 HIBISCUS COURT S 1812 HIBISCUS COURT § 40“ 28 B Q‘J

OLDSMAR, FL 34677 OLDSMAR, FL 34677 ' .

T RO S TR UG AR G
Suite, Apt. #, elc. Suite, Apl. #, elc. 02052008 Chg-P CR2EQ34 (12/06)
City & Slate City & Slate 4. FEi Number Applied For

a?ﬂ f%faé jg Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desred - [J gzzesq L‘:S:‘;"""a'

7._Name and Address of New.Ragistered Agent -

6. Name and Address of Current Registered Agent

Name

HERRING, MICHAEL R

1812 HIBISCUS COURT S Street Addréss {P.Q. Box Number is Not Acceptable)
OLDSMAR, FL 34577

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

:he obligatlons Dfreg«slerec} agem . P
e K ' ' ’ T P,

koo

N

SIGNATURF [ S - . EE T A,
- . S\Bna!ur- lvpedurnnmodnamenl regisiered agent and title Il applicable. {NOTE: Hagistorad Agont signature raquired when reinzlaling) DATE T - T
e FILE' Ndm;l FEE IS $150.00 9. Election Campaign Financing $5.00 May B
-After May 1,-2008 Feo wIII be $550.00 ~ Trust Fund Contribution. O Added to Fees = —
LTS TN B ” N o e e e ol h— —__- i ...
10.%5 Ve OFFICERS AND DIRECTORS M. i ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
anE, D - 0 1 Delete WE OiCtenge (] Addilion
'NAME HERRING, MICI—!AEL R HAME
STREET ADDRESS | 1812 HIBISCUS COURT S < STREET ADDRESS
- Cmy-s1-2P | OLDSMAR, FL 34677 “ChY-ST-21P
T7LE D- O Delete TITLE [ Change [ Additicn
NAME HERRING, LEAH NAME
STREET ADDRESS | 1812 HIBISCUS COURT S STREET ADDRESS
GITY-ST-ZP OLDSMAR, FL 34677 : CITy-sT-2IP
TITLE _ [ Detete TITLE [Ichange [ Adgition
NAME NAME ' . .
STREET ADDRESS £YREET ADBRESS
CITy-ST-2P CITY-ST-2P
THLE 7 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21p ) CITY-ST-21P
TALE J palete JME [ Change [ Addition
Ne T . NAME
_ STREET ADORESS | - || STREET ALDRESS
emy-st-zP |, o = § cmv-stap : S A
LTI Socre e T " Doekee ot fomE - i [ Change [ Addition -
NAME | o NAME
STREETADORESS | ~~" 1 o - meemmm e oo [ STREET ADDRESS - L
CY-S1-p - |- =T L ) v« f cy-sTae S ' A i

12. | hereby certify that the information supplied with this 1|I|né] does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furlher certily that the informatien
indicated on this repert or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an aitachment with an address, with all other like empowered.

sienature:  Ibchar/ T Aol 2 -/-o8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DRNECTOR Data Daylime Phona ¥

A ——



