FILED

Apr 06, 2006 8:00 am
2006 FOR FROFIT CORPORATION ecret,ary of State

04-06-2006 90026 011 ***150.00
DOCUMENT # 201927
1. Entity Name
THE GREEN CORPORATION
Principal Place of Businass Mailing Addrass
241 MAIN STREET, STE. 100 247 MAIN STREET, STE. 100 50 0 09 1 16
BUFFALO, NY 14203 BUFFALO, NY 14203
PR s AN RO ARG
Suite, Apt, #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
16-0900473 Not Applicabla
Zie Country Zp Country 5. Cartificate of Status Desired 0 Eaae;fq L‘::: d“b"“l
8. Nama and Address of Cumrent Reglstered Agent 7. Name and Address cf Naw Reglistered Agant
Name
CT CORPCRATION SYSTEM
1200 S. PINE ISLAND ROAD Strestl Address (P.O. Box Number is Not Acceptable)
PLANTATION,; FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accapt
the obligations of registered agant.

SIGNATURE
Sigratwe. typad of printed name of registersd agant and titke ¥ apphcable, {NOTE: flogistered Agent signaturs required whan reinatating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. T AddedtoFees
14Q. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O paleta TME [ Change ] Addilion
NAME ESTENSEN, GRETCHEN NAME
STREET ADDRESS | 241 MAEN ST., #100 STREET ADDRESS
on-si-27' | BUFFALO, NY CITY-ST-2IP BUFFALO, NY 14203
TITLE D O pelete TITLE [ Change K] Addition
NAME CARLSON, CHARLES C. NAME
STREET ADDRESS | 241 MAIN ST, #100 STREET ADDRESS
or-si-zp | BUFFALO, NY CITY-ST-2P BUFFALO, NY 14203
TILE O Detete TMLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty §T-2P - CITY-ST-2P
TE O Detete Tme ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-21P CITY-57-21P
Tme 3 Delele ThLE 1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-21P CITY-S1-2P
TnE O Detete TME OJcrange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIry-sr.zip CITY-S1-21P

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementyl report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or iifstee ampowergchio ?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ik




