g FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

PSP&" ENT # P99000109504 04-29-2008 90090 046 ***150.00
. ity
ROYAL GREEN LANDSCAPE SPRAYING, INC.
Principal Flace of Business Mailing Address yuywv> -
797 NE DIXIE HWY 831 NE DIXIE HWY -
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957 . R
e T (ARG TR
Suite, Apt. #, etc. Suile, Apl. #. etc. 01122008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE1 Number Applied For —|
65-0966856 Nol Applicabie
ap Country Zp Country 5. Ceriificate of Status Desired [ Eeae'gesq L‘:f:;”""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name T T T — p——
HARPER, DAVID
831 NE DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957
City FL \ Zip Code

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 Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrasure, (yped o printed name of registered agent and tiile Il applicabla. (NOTE: Registere Agent sigraluie requires when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 5. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Func Contribution. a Added o Fees
10. 2 OFFICERS AND DIRECTCRS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [] Delete TITLE [J Change [ Addition
NAME HARPER, DAVID NAME
STREET ADDRESS | B31 NE DIXIE HWY STREET ADDRESS
CHTY-ST-21P JENSEN BEACH, FL 34957 CITy-ST-21P
TILE v [ Delete TITLE [ Change [ Addition
NAME HARPER, LORRAINE NAME
STREET ADDRESS | 3137 SE MONTE VISTA ST. STREET ANDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34952 CITY-ST-21P
TITLE 3 Delele TILE [} Change (] Addition
HAME - NAME . -
STREET ADDAESS STREET ADDRESS
CIry-57-2p CITY-S7-21P
IILE O Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CINt-8T-2IP CITY-ST-2IP
TITLE 1 pekete TITLE [J) Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P CITY-S1-2IP
TITLE [ belete TITEE O Change ] Addition
NAME NAME
STREET ALDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify shat the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report ¢r supplemenial report is true ang accurate and thal my signature shall have 1the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wi address, wilh all other Iike emoowered.

SIGNATURE: H-1X-08 1723347194

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNI‘G OFFICER OR DIRECTDR Date Dayume Phaong *




