Y + ¥

2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT * Feb 08, 2007 08:00 A

DOCUMENT # L04728 S Secretary of State
1. Entity Name
GREENCO MANUFACTURING CORP.
Principal Piace of Business Mailing Address
5688 W. CRENSHAW . 5688 W. CRENSHAW
TAMPA, FL 33634 TAMPA, FL 33634
A G EARAGERARER R
Suite. Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State : City & State 4, FEI Number Applied For
38-2348484 Not Applicable
Zp Country ae Countey 5. Cerificate of Status Desired O geae';fq Lﬁ:!ec::i‘tional
6. Name and Address of Current Registaered Agent 7. Name and Address of Now Reglstered Agent

Name —

PINCIARQ, SALLY R

5688 W CRENSHAW ST Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL. 33634

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registared agent ana titie Il appicans. (NOTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contributien. 0  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Deen TINE O Change [ Addition
NAME GREEN, JOSEPHT. NAME YDoNoUES 245 R
STREET ADDRESS | 5688 W. CRENSHAW STREET ADDRESS 0e/15/07-80053-018 150.00
CITY-5T-21P TAMPA, FL 33634 CITY-ST-2IP
TLE 5V O Detete TILE O] change [ Addition
NAME PINCIARO, SALLY R NAME
STREET ACCRESS | 5688 W. CRENSHAW STREET ADDRESS
CTy-$T-2P TAMPA, FL 33634 ) CIY-S1-2P
TmE O belete TMLE ~ [ Change [ Additicn
NAME NAME -
STREET ADDAFSS STREET ADDRESS
CITY-5T-2IP CITY - ST-2IP
TITLE O pelee TITLE ' [ change {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S81-21P
TITLE O pelele THLE [ Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-$T-21P
THLE 0O pelete TILE 3 change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exeguie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, wilg all other, mpowered.

SIGNATURE: MWD Lfsfo] 13 g3r oo

O NAME OF §IGNING OFFICER OR DIREGIGR Dayhirme Phone #




