2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - FILED

DOCUMENT # P95000006268 Apr 19,2007 08:00 A
1. Enily Name Secretary of State
GREENWORKS GROUNDSKEEPING & LANDSCAPE
SERVICES, INC.
Principal Placc of Business Mailing Addross
5105 HAMILTON BRIDGE RD 5105 HAMILTON BRIDGE RD
PACE FL 32571 PACE FL 32571
- - AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, otc. Suile, Apt. #, olc. 1st MOORE CR2E034 (10/06)
Cny & Siale City & Slale 4, FEI Numbaor Applied For
59-3298035 Nol Applicable
Zip Country Zip Couniry 5. Carlilicate of Status Desired | gge'gfqlﬁiddmo“al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SCHEPPER, CHRIS . ———
5105 HAMILTON BRIDGE RD Streel Address (PO, Box Number is Not Acceplable) )
PACE FL 32571
City FL Zip Code

8. The abovo namad entity submils this stalamanl for the purpose of changing ils rogislorod olfice or regisiered agenl, or bolh, in the Stale of Flenda | am lamiliar with, and accopt
1ho obligations of registered agenl

SIGNATURE

Signaturg, typed of pnnted Name o ragistered ogenl end e r appicabile (NCTE: Ragrsiered Agent sigralufe required whan renstahng) DATE

FILE NOW!Y FEE IS $150.00 ~
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

e 5 O pelete TITLE [ Change ] Addition
NAME SCHEPPER, REBECCA L KA

SIFEET ADDR?ss | 5105 HAMILTON BRIDGE RD STRECTADDRESS

CITY-81-7iP PACE FL 32571 GITY-31-21p

Tine P 0 Delere e [Jchange [ Aadition
NAME SCHEPPER, CHRISTOPHER E NAME o

sTrecF ADDRess | 5105 HAMILTON BRIDGE RD STREET ADDRESS UUDDUD? 1 ?85 1

ev-si-z¢ | PACE FL 32571 CIIY-S1- 2P 04/30/07-30064-016 150,00
TILE [ Delele TME ] Change  [] Addition
NAME NAME,

STREET ADDRLSS SIRECT ADDRESS

ony-si-2re . e ——— - . et s e smimrrsre—ean 8 a1 1T = 6 21 2 i e e P, sl i B T e i S ot e =
TITLE [ Delele TILE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -SI-21P CIIY- Si- 2P

e [ Desete TLE [ change [ Addition
NAME NAME

SIREET ADDRESS STRLET ADDRLSS

CITY-S1-71P CIY-SI-2p

TILE (] nelete 1LE [ Change [ Addilion
NAME RAML

STHEE ADDHI 88 SIRFET ADDRESS

CIrY-S1-21p P I CITY-51- 2P

12. | hereby certify that the information suppliod with s filing fioes not qualiy for the exemptlions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report or suppiemen port s fue and,dccurate and that my signature shall have the same legal offact as if made under oath; that | am an officer or director
of the corporation or the re 1o execuie this report as roquired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11

SHi L Crtnsaonse & Shenwee ¥ 004206

SIGNATUR
qﬁuihuns AND TYPED OR PRINTZD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Prone #




