FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000078488 04-17-2008 90016 008 ***150.00
1. Entity Name ‘
GREEN CAMP LAWN SERVICE, INC.
Principal Place of Business Mailing Address guuvuvrT
POST OFFICE BOX 4583 POST OFFICE BOX 4583
FORT LAUDERDALE, FL 33338 FORT LAUDERDALE, FL 33338
P s NIRRT
Suite, Apl. #, etc. Suite, Apl. #, etc. 03152008 Chg-P CR2EQ34 (12/06)
City & State City & S1ate 4. FE! Numbaer Applied For
65-0695976 i Mat Appticable
zui o Country Zip Country 5. Certficars of Staws Dosied [ gigi i.j\igad(;ticmal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

JOSEPH K. NOFIL P.A.
3284 NORTH STATERD 7 Street Address (P.O. Box Number is Not Accaptabls)
LAUDERDALE LANES, FL 33319

City FL | ZipCode

8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Flarida. | am familiar with -and accept
the otligations of registersd agent.

SIGNATURE
. Signature, typed or prinled name ol 1egisiered agant and Litle il applicable. (NOTE: Registersd Agenl signalura required when rainslaling) DATE B ™y . e
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE vSD O petete TITLE [ chenge [ Addition
NAME CARVALHO, EDIMILSON KAME
STREET ADDRESS | P O BOX 4583 N/A STREET ADDRESS
CITY-§7-2IP FT LAUDERDALE, FL 33338 CITY-ST-ZIP . .
THLE (] Delete TITLE ‘ [ Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2P CITY-§T-2IF )
TLE O Dsivie Tiee : - [T Cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ! CITy-87-2IP
TILE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e [ Delete T O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIm-S7-21P CITY-ST-2iP
me O petete o [ Change [ Addilion |
HAME NAME T
STREET ADORESS STREET ADORESS
CITY-ST-2P- . LITY-5T-TP . .

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chaptar 119, Florige Statutes, | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signatura shail have the same legal affect a5 if made under cath; that | am an cificer or direstor
of the corporauon or thi rggeiver or tru 16 empowere 0 execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bleck 11

9/)/»1

e Daytima Phone ¥

e e R et ' T—Tayph————



