! 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED

DOCUMENT # P99000066627 .
DOCUM Mar 01, 2006 08:00 AD
ENVIROGREEN LANDSCAPE MAINTENANCE, INC, ecretary o ate
Principal Place of Business Mailing Address
2020 COMBEE P.O. BOX 8915
ROUCE # 13 LAKELAND FL 33806
2. Principai Place of Business 3, Mading Address
Suite. Apt, #, ele, Suﬁe. Apt # elc 15t MOORE GR2EN34 {10{05)
Cily & State "' | Cily & State 4, FEI Number .| |ApriedFor
. - . 7 59-35951§7 i_ 1_Not Applical;
&p Gouniry i Couniry 5. Cetificate of Staius Desired 0 ?g} }-:3’21 Li?:climnal
;____j -E.Eéh_e%;ﬁ_égdrgss of Current Rég_ist-éfed g.gén: B o 7 7. Name and Address of New Hegxstered Agent
Mame
OWEN, STACEY D S TR it
H .0 Box N Mot A
2804 NEVEADA ROAD ) Street Address (PO Box Number is Not Acceptabie)
LAKELAND FL 33803 T T
Gity - FL_; Zip Code
"8, The above named entity submits this statememyfor the purpoéé_of changing its regrstered office ar registered agem ar both, in the State of Florida. 1 am familiar with, and acoer

the obligations of regisigieg ag

= /27 [0l

Swgnature. typerd or prune%ame of reglslurca agcn! and lise ¥ apphcabie (NOTE Regislores Agent sepnature regurad when ronsiatng) OATE

SIGNATURE

FILE NOW‘i‘ FEE lS $1 56.0&
- After May 1, 2005 Fea Will Be $550.00 .
Make Gheck Payame o Flor}da Eepar!ment of State

9. Election Campaign Fmancing $5.00 May &
Trust Fund Coniribution. [} Added 1o Fees

10, ~OFFICERS AND DIRECTORS i1, _ ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmE Dp 1 petete TME [ Change [ A
NAME OWEN, WARREN A HAME

STREET ADDRESS 12804 NEVEADA ROAD STREET ADDRESS FHNNNanR4an

om-srze L AKELAND FL 33803 CITY-57-29 iﬂ! LE-R022-014 {5000

e SDVT [ Detets TITE [l change [ Adc
NAME OWEN, STACEY NAME

STREET ADDRESS | 2804 NEVEADA ROAD STREET ADDRESS

CITY-87-0F LAKELAND FL 33803 . CiTY-S7-ZiP

THE 1 Detete TITLE il Ghanqg AL
NAME ) _ —_— i . - B b . — e
STREET AUDRESS STREET ADDAESS

CITY-S7-2F CITY-S57-2IP

Ang 1 Datete THILE {7 Change T Adn
NAME MAME

STREET ADDRESS STREET ADERESS

Oy -S7-2P CY-S1- 70

TiE O Desete TILE Clchange [ Ain
NAKE NARE

STREET ADDRESS STREFT ADERESS

CiRY-ST-IF R

e O petese T O3 Change Adet
NAME HAME

STREET ADDRESS STAEET ADDRESS

CiTY-SI-ZIP CiTY-ST.7%F

12. | hereby cervfy that the mformuon supphed with this filing does net qualify for the exempuons contamed in Secnon 119, Flor:da Starutes ] Iurther certify thal the information
indicated on this report or supplem , 2l report is frue and accurate and fhat my signature shall have the same fegal sffect as if made under oath, that | am an officer o director

of the corporation or the receiver g kred to execule this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachmeant h all other tike empowered.

SIGNATURE: __~ 2/74/ Ré J63 58/ 529,

SIGNATURE AND TYPED GR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR Oate Baytma Shone §




