FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 08:00 AM

ANNUAL REPORT .

— : Secretary of State
DOCUMENT # P96000040403 Zi,

1. Enlity Name

FLORIDA GREEN SPRAY SERVICE, INC.

Principal Place of Buslness; iﬁ _l:!aiiing Address
9356 BRYANT RD _ 9356 BRYANT RD
LAKELAND, FL 33809 __LAKELAND. FL 33809

—=== [WNUG MR

03032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AT

58-3376043 Not Appficable
i . $8.75 Adstional
5. Certificate of Status Desired [ Feo Required
8. Name éind Address of Currenit Registered Agent i -~

G358 HRVANTRD - : DO NOT WRITE
LAKELAND, FL 3386}? ’ o IN THIS SPACE

8. The zbove namad entity submits [his' slakem“ent fot the purpose of changmg its reglstered office or registered agent, or both. in the State of Florida. { am famiiiar with, and accent
the obligations of ragistered agent.

SIGNATURE S - =
Sgnalura ypad orprinted name of registared agent and’ﬁ_ﬂe I applicabte [NOTE Regisitred Agen* slynature reguired when reinslafing) — DATE
N 11 FEE 0.00 9. Election Campaign Financing $5.00 May Be 5
Aftefll‘:;fy 1?%05FF03'\?:E?I1I:§ 3550_00 Trust Fund Conlribubion O  Addedto Fees 04/ ‘2' DE ‘BDE F2-009 150,00
0. _______OFFICERS AND DIRECTCRS |
TIE D )
NamL HEARD, S8COTT

STREET ADDRESS | 9358 BRYANT RD
Y -ST- 7P LAKELAND, FL 33809

Tl

MAME

STREET ADDRESS
Ciyy-57-71#

1ITLE
HAME

st DO NOT WRITE

_ IN THIS SPACE

HAME
SIREET ADDRESS
oY ST-21P

TITLE

HAME

SIRECT ADDRESS
GITY-ST- 2P

hiLE

NAWE

SIREET ADDRESS
Y- ST. 21

12, 1 herelyy certiiy thut the mécrmaticn supphs-d with s filing does nat qualify for tha examption stated in Section 115 O7(3)(), Florida Statutes. [ further certily that the information
indicated on this report or supplemegtal report is rue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an alficer or direclor
of the carporation or the raceiver ustes empaowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment an address. wit olher like empowerad

SIGNATURE: S dlon sl IG5 FhI$PY-PPOZ

- E 1 TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #




