2006 FOR PROFIT CORPORATION

FILED
May 02, 2006 8:00 am

. ANNUAL REPORT
DOCUMENT # P99000017491
1. Entity Nates

GREENLEAF LAWN, INC.

Secretary of State

05-02-2006 90212 043 ***150.00

Principal Place of Business

11624 GRACE LANE
CLERMONT, fL 3471

Mailing Address

PO BOX 120429
CLERMONT, FL 34712

DO NOT WRITE IN THIS SPACE

04212006 No Chg-P CRZE034 (11/05)

4. FE} Number Applied For
59-3560398 Not Applicable

5. Certificate of Status Desirad O g&gﬁfgjﬁma'

6. Name and Address of Curvent Reglstered Agent

CLARKE, BILL _
1694 4THST,
CLERMONT, L 38711

DO NOT WRIT
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registarad agent, or both, in the State of Florida. | am famitiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sipnature, typed or printed name of registersd apent and title i§ applicable.

(NCITE: Registered AQurt Snitute requied when ranstating) DATE

FILE NOWIIl FEE IS $130.00

After May 1, 2006 Fee will be $550.00 Trust Fung Contribution.

8. Election Campaign Financing

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS i
ME D . . '.‘.‘-:-‘x.‘i. .

NAME CLARKE, BILL' "%

STREET ADORESS | 11624 GRACE LANE

CITY-57-2P CLERMONT, FL 34711

TME

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

MAME

STREET ADDRESS
CiTY-ST- 2P

TITLE

NAME

STREET ADDRESS
Cmy-57-27

THLE

HAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-S7-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report Is true and accurate and that my signature shall have the same legjal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 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 attachment with an address, with all other like empowered.

SIGNATURE:

MGNATURE AND TYPED OR PRINTED HANE OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone ¥




