.- o b /

FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L04728 Secretary of State
1. Entity Name (03-21-2006 90049 043 ***150.00
GREENCO MANUFACTURING CORP.
Principal Place of Business Mailing Address .
5688 W. CRENSHAW 5683 W. CRENSHAW 00282
TAMPA, FL 33634 TAMPA, FL 33634
e S AR EREEN AR
Suite, Apt. #, sic. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
38-2348484 Not Applicable
Zip Gountry Zip Country 5. Cerificate of Status Desired O ?gg?q adr:;tiunal
6. Name and Address of Currert Registered Agent 7. Name and Address of Now Registered Agent
Name . .
ALLISONMICHELE-— Prnciare, Yalfy A. S‘*“g £. Cnciaro
Swreet Address (P.O. Box Number is Not Acceptable)
?ﬁ"hﬁp"‘ﬁ[ AW SLPR W. Crenshany  SF
Ci Zip Cod
Y tawupa FL | 255 3¢

8. The above namad entity submits this statement for the purpose of changing is registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE w cﬁ W 2~10-0(

Sig Wped o prinieighame of regi ‘gaﬂandllllu If spplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT v [ Detete TITLE O change 7 Addition
NAME GREEN, JOSEPH T. HAME
STREET ADDRESS | 5688 W. CRENSHAW SIREET ADDRESS
CITY-ST-2P TAMPA, FL 33633 ciTy-sT-2p
TLE sV & Detete TME sV [Mchange {1 Addition
NAME S ORHGHEEE— m@m NAME € ncialo, Salty R
STREET ADDRESS | 5688 W, CRENSHAW STREET ADDRESS
CITY-ST-2P TAMPA, FL 33634 CRY-ST-ZP
TME O elete TITLE [J Change [} Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
ILE [ delete TELE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITy-8T-2P
TITLE [ Delete TILE D change [0 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CIFy-§1-2p
e {7 Delete IRE lchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-71P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver of trustee empowered to 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: W\] [ A-10-04 GS1-d75~449§%

BIGNATUREAND TYPED OR PRINTED NAME ‘? OFFICER DR Daylime Phone ¥




