FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT Faech FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortharn Feb 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

1. Corporation Name

GREEN KING LAWN SPRINKLERS INC.

DOCUMENT # PQ7000086088 (6)
W R

Principal Place of Business Mailing Address
3221 SE 10TH AVE, 3221 SE 10TH AVE. |
CAPE CORAL FL 33804 CAPE CORAL FL 33904 :
DD NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified
Pri | P f Bi Mait Add 10’03’1997 ;
2. Principal Place of Business 2a. Mailing ress 4. FEI Number i Applied For
| =z
;\ . E| é g'-d qQ T 5 ; ) Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, : = it
- uite, Apt. #, etc = uite, Apl, #, elc 5. Gertficate of Stalgs Desirad ) $8.75 Additional
22 27 1 Fee Required
i City & State : City & State 6. Election Campaigh Financing "$5.00 May Be
?3-1 z—sl Trust Fund Contribiution O Added to Fees
Zip Cauntry Zp Cauntry 8. This corporation ajves or has paid the current year Intangible
24 El z_sl EE] Personal Property Tax due June 30. 1 ves O me {
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MENSCHING, JACQUELINE 81| Name
3221 SE 10TH AVE. 82| Street Address (P.O. Box Number Is Noi Acceptable)
CAPE CORAL FL. 33904 :
83 1
84| City , FL las ZpCode

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Flarida Slatutes, the above-named carporation submits this stateinent for the purpose of changling its reglstered
oftice or registered ageni, or both, in the State of Florida. Such change was authorized by the corparation’s taard of directors, 1 hereby accept he appaintment as registerad
agent. | am familiar with, arid accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE |

Slgnature, typad or printed name of registernd Agent and titie if applicable, {NOTE, Registerad Agant signature required when rainstatng) : DATE L
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD | 1 DELETE 1.1 TI7LE ' ] Change 11 Addition
NAME MENSCHING, JACQUELINE 1.2 NAME !
stReeTaDDRESS | 3221 SE 10TH AVE. 1.3 STREET ADDHESS
CITY-5T-2IP CAPE CORAL Fi. 33904 14 CITY-5T-2P ! ]
TME [T DELETE 2.1 TITLE ' [ 1 Change I Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- ST 2P B 2. 4 CITY-5T- 7P )
e LI DELETE 3.1 TITLE . __ [dchange LT Addition
NAME ' 32 NAME :
STREET ADDRESS 33 STREET ADDRESS :
CiTY-57-2P 3.4, CITY-ST-2IP B
THLE £ DELETE 41 TILE [T Change [ Addition
HAME 4.2 NAME ;
STHEEY ADDRESS 4.3 STREET ADDRESS
ITY-ST-2P 44 CITY-ST-7F )
TITLE L1 BELETE 5.1 THTLE . [T change ] Addition
NAME 5.2 NAME \
STREET ADDRESS 5.3 STREET ADDRESS '
CITY~51- 2P 54 CITY-ST-2P ; . :
[ MPGEERE 6.1 TITLE [ [T change  F_T Adcfiion
NAME 5.2 NAME
STREET ADGRESS 6.3 STAGEY ADDRESS |
CiTY-51- 21 6.4 CITY-ST- 2IP |
14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report oy supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer o¢ director of the corparation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florjda Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh an address. |
QIGNATURE- ey 2, e (O se ig9p TLINTITI-le o8

CR2E034 (10/07)



