FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000078488 HILEY 04-21-2006 90116 048 ***150.00

1. Entity Name

GREEN CAMP LAWN SERVICE, INC.

Principal Place of Business Mailing Address
POST OFFICE BOX 4583 POST QFFICE BOX 4583
FORT LAUDERDALE, FL 33338 FORT LAUDERDALE, FL 33338 50 0 1 4 4 77

ATV GRE

03292006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy Aopied For

65-0695976 Not Appficable

0O $8.75 additional

5. Certificate of Status Dasired
rtificata of s Daesire Fee Required

6. Name and Address of Curront Reglstered Agent

3554 NORTH STATE RD 7 DO NOT WRITE
LAUDERDALE LANES, FL 33318 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obiigations of registered agent.

SIGNATURE
Sigrature, typad o (xinted pame of regisiared agent and Wa if eppicabla. {NOTE: Agent required when [ g DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ]
TMLE VSD
HAME CARVALHOQ, EDIMILSON

STREET ADDRESS | P O BOX 4583 N/A
CItY-51-2iP FT LAUDERDALE, FL 33338

JIMLE

RAME

STREET ADORESS
CITY-S51-2IP

TIE
HAME

s DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
Ciy-s1-2IP

TTLE

NAME

STREET ADDRESS
Ciy-51-2ip

TITLE

NAME

STREET ADDRESS
CIyY-§1-2IP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental roport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o frusles empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachpeent with an addrass, with all other like empowered.

SIGNATURE - o 18. Of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phang #




