2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2006 8:00 am

DOCUMENT # P96000040403 ecretary of State

1. EnfiyName 04-20-2006 90198 013 ***150.00
FLORIDA GREEN SPRAY SERVICE, INC.

Principal Place of Busingss Mailing Address
9356 BRYANT RD 9356 BRYANT RD

o e ”“”ll‘”l ‘l”l |”“||ll| "H“lm ||"’ |‘|H ||”“‘|“ |M| .mm “ m‘

2. amipaF Place ogusiness 3. Mailing Address
350 DHrugur K(ﬂ OBox G327

Suite. Apt. #, elc. i Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/05)

ity & Slate i Cily & State 4. FEI Number Applied For

Kelond - Lakdend €1 59-3376043 Nt Applicablo
i ’ Country Zip Country . . $3 75 Additional
X f f 3 -
gagoq . 33&)({’ 31‘1‘] 6. Certilicate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEARD, SCOTT

9356 BRYANT RD .. Street Address (P.0O. Box Number is Not Acceptable)

LAKELAND FL 33809 - -~

City FL Zip Code

8. The above named entily mits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%ﬁ %&V/ —*%ﬂdi«r 2706

< O S
Sigilire. typed or prinded names of regstennd agent and fille IF apphcatla (NOTE- Remsleran Agest signatuie required when rainstahng) DATE

9. Election Campaign Financing $5.00 may Be

ake Trust Fund Contribution. [ Added to Fees

10.

11. , ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
JHLE D [ belete TIILE P { D chenge 3 Addition
NAME HEARD, SCOTT ) HAME Yeod, Stomw
STREET ADPAESS [9356 BRYANT RD SIRETADORISS | 3 S Povorn ﬂ&-
or-s1-2P |LAKELAND Fi 33809 arst7e [Lakelond, Pa. 33809
TITE [ Delete TILE Ve I D [ Change B hddilion
NANIE HAME Susan Heard, Susar
STREET ADDAESS STREETADDRESS | G351 BoyewT Rd.
CHy-5T-71P CITY-ST-ZiP Lakahand, 1. 23509
- HE - —— =) Dobig———— i - - 3 Change__ (] Additinn_
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
THLE [ Detete TILE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T- 7P
mLE {7 Delete TITLE O change 3 Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-§1-7IP .
e O oelete TME [ change  [J Addition
NAlL HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlity that the informalion supplied wilh this tiling does not quality for the exemptions comtained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as it made under oath; thai | am an officer or director
of the corperation or the receiver pmtrustee empowered to execute 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 attachmen an address, with all other like empowered.

SIGNATURE: oz et %r/wr' A 7w

el
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIARECTOR Date: Daytme Phone §




