2007 FOR PROFIT CORPORATION FILED

~ .- ANNUAL REPORT (AR) AbDr 03, 2007 8:00 am

DOCUMENT # $36322 SR, ecretary of State

1. Enlity Name ' SR

EMERALD GROUNDS MAINTENANCE, INC. ( i 04-03-2007 90019 022 ***150.00
Principal Place of Busincss Mailing Address

4770 110TH AVE N PO BOX 17386

UNIT 1 CLEARWATER FL 33762

CLEARWATER FL 34620 us

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A790 ) O™ Age IN|
Smtc.{A l.#,flj/ { Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Ay

Cjly & Slale City & Slalc 4. FEI Number i Applicd For
&?% 8 w/\}{-’%r % 59-3054049 [Not Appiicable

] Zi C i
2 County ® ountry 5, Cerlificate of Status Desired O $8.75 Addilional
i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Nama
THOMPSON, CHRISTOPHER O _THoMrse t,gfﬁm AC H{?»}swm D
4770 110TH AVE, N.#1 lreet ss (RO, Box Numbey /s coeplablo
CLEARWATER FL 33162 4};}‘ (O™ Ave N+ |

o (e ypTEAR- FL | "3%1¢ 2

8. Tho abova named enlity submils this stalement for he purpose of changing ils registored office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ol regislerod agent

SIGNATURE
Sgnalure, lyped ©f prnlea narme of regisicied agent aud bile 1 anpheable {NOTE Fegpsterad Agenl sgnatun teauired when reinsiatiog) [OATE
"t
FILE NOWO.(;.T :::EEvlvs."$150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2 ee Will Be $550.00 TrustFund Conltribution.  [J]  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delete [Tl O change  [J Addilion
NAME THOMPSON, CHRISTOPHER D. NAMI
s 1 anoss | 4770 110TH AVE N #1 SINELT ADDRY 55
ory st ap | CLEARWATER FL 33762 cIy s 7w
it O oelete 111 O Change (O Addition
NAM! NAMI
SIREY T ADIN 55 SIRLET ADDRE S
Cuy s/ GIY s1 2P
il O Dalate 1 ] change [ Addilion
NAME NAMI
SIRE) ADDRESS i SIHLETADINY 88 B _ .
CIIY 81-21P o iy st
i [ Delete mu Tl change [ Addilion
NAME NAMI
STREL ) ADDRESS SIRIE]ANDR 8%
Ciry sl /P iy st e
it ] Detete i [ change  [] Addilion
NAME MAMI
SIREE] ADDRESS SIALTADDIY 8%
CIY S1-/1P oY S0 AP
L 1 pelete ni [ change (] Addition
NAMI NAMI
STRLET ADDRESS SIREET ADDRESS
CIY SI-{IP CHY-ST 7IP

12. | hereby certify that the informalion supplicd wilh this filing does nol gualify for the exemptions contained in Seclion 119, Florida Statutes. | lurther certify thal the information
indicatod on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under calh; thal | am an officer or diroclor
ol the corporation or the recciver or lrusteo empowered o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11
if changed, o7 on an attachment with an address. with al§ other like empowered.

SIGNATURE:

Daytrme Prone 4
P Y LI



