FILED

| Mar 17, 2008 8:00 am
2008 FORAS,'}SE{_TRCE%%':&RAT'ON Secretary of State

_ _ ofe ofe >fe
DOCUMENT # PO7000084202 03-17-2008 20009 018 150.00
1, Entity Name
GREEN BIZ LANDSCAPE SERVICE, INC,
Principal Place of Business Mailing Address 4 00 485 “ “
8305 43RD AVEDR W 8305 43RD AVEDR W '
BRADENTON, FL 34209 US BRADENTON, FL 34209  US
e LRI N2
Suite, Apt. #, etc. Suite, Apt. #, sic. 02142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
A6~ 0641 50 7.5 Not Applicable
Zip Couniry Zip Country 5. Centificats of Staws Desired [} ?g;g Additonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name
MESCHELL, SHEILA G
8305 43RD AVE DRIVE W . Street Address (P.0. Box Number is Nat Acceptable)
BRADENTON, FL 34209

City F L Zip Code

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

SIGNATURE
Sigrature, typed or printed narme of registered agent and titla il appicable. (NOTE: Registered Ageni sigraturs required when reinstaling) DATE
FILE NOW!I FEE IS $150.00 | & EleclionCampaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00. Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P S O ovelete TITLE [ Change [ Addilion
NAME MESCHELLE, SHEILA G NAME
STREET ADDRESS | 8305 43RD AVE DR, W STREET ADDRESS
CITY-ST-21P BRADENTON., FL 34208 CIFY-ST-2IP
TITLE VP [ Delete TILE 1 Change [ Addilion
NAME MESCHELLE, TODD A NAME
STREET ADDRESS | 8305 43RD AVE DR W STREET ADDAESS
CITY-ST-2IF BRADENTON, FL 34209 CITY-ST-2IP
TILE [ Detels TTLE [ change [ Addition
NAME — e — . HAME - S
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ velete TILE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-21P CiTY-ST-21P
TE O Delete TILE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. i heraby cerlity that the information supgplied with this filing does not qualify for the exempticns conlainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplamental report is true and accurale and that my signatura shall have 1he same legal effect as if made under oath; that 1 am an oflicer or direcior
of the corporation or the receiver or Irusiee empowered 1o execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.
c,/'larc('l Og q}/{_r]?,hl./cir’p

Dala Caytme Phone #

SIGNATURE:




