2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000040955 Apr 03,2008 08:00 Al
Secretary of State

1. Entity Name
GREENSIDE UP LAWN SERVICE INC

Principal Place of Business Mailing Address
18558 5.W. 89TH PLACE 18558 S.W. 89TH PLACE

MIAMI, FL 33157 MIAMI, FL 33157

G R e

03222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = oo _ -

65-0924331 Not Applicable
. Certificate of Status Desirad O ?ase.;?qaﬁﬂma'

6. Name and Address of Current Registerad Agent

KORSCHUN, ROBERT S DO NOT WRITE
MIAMI, FLL 33130 . |N THIS SPACE

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

SIGNATURE

Sigrature, typad or printed name of registersd agent and ytef apphcable. (NOTE: Registorad Agant signature required when rensiating) OATE

. . 9. Election Campaign Financing $5.00 MayBe e _
M.: %E,‘:?%ﬁnrffelam1zg .:5050.00 “Trust Fund Contribution. [  AddedtoFess LB000ETI0S

L 1 N4 5 MR-30031 =005 fan, oo

10. OFFICERS AND DIRECTORS - S | [T
TME D : ' ’
Me | HAMMON, DALE A

STREEYADORESS | 18558 S.W. 89TH PLACE

erv-si-8p | MIAMY, FL 33157 : o

TITLE

NAME

STREEY ADURESS
CITY-§1-2P

HE
NAME

e s DO NOT WRITE |

me . _IN THIS SPACE

NAME
STREET ADDRESS
Ciry-St1-ap

e

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STAEET ADDRESS
CITY-S5T-ZiP

12. | hareby certify that tha inlormetion supplied With this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. § furthar certify that the information
indicated on this report or supplea®i repcrt is true and accurate and thet my signatura shall have the 57@! affect as it made under cath; that § am an officer or diractor

of the corporation or the receivér grirudiee empawered to execute this report as required by Chapter 607, Florifla Statytes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: y
(RAND-TYPED OR PRINTED NAME OF SIGNING GFRICER OR DIRECTOR Dwybme Fhone #

changed, or on an attachrpéd if anddrgts“a / I other like empowered. N L’l
e Do, Y 3 353



