2007 FOR PROFIT CORPORATION

VX ANNUAL REPORT (AR) _ " FILED )

DOCUMENT # 642751 Jan 23, 2007 08:00 AM
1. Enbly Namo
GREEN THUMB LANDSCAPING, INC. Secretary of State
Principal Place of Busincss Mailing Addross
1085 § JOHN RODES BLVD. 1085 S JOHN RODES BLVD
MELBOURNE FL 32904 MELBOURNE FL 32904
* - AR R
2. Principal Placo of Business - No P.O Box # 3. Mailing Address
Sulle, Apt. #, ctc. Sule, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEY Number Applied For
58-3190730 Nol Applicable
Zip Country Zip Country 5. Cortificate of Status Desirod IZ( g‘g gesql‘.:?edc;“onal
6. Name and Addrass ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
WADSWORTH, MARK D
2575 PENNSYLVANIA STREET Streol Address {P.0. Box Numbor is Nol Acceptable)
MELBOURNE FL 32904
Cily FL I Zip Code

8. Tho abovo named enlity submits this slatcment for the purpose of changing its rogisterod oflice or rogisterad agent, of both, in the Stalo of Florida. | am lamilar with, and accopl
the obligaticns of regisicred agonl.

SIGNATURE

Sgnature, yped o prnted nare o segstered aent and e ¢ appheabla, (NOTF, Rugsigren Agant sgnaturg renuted wheh snsianng g PATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trusi Fund Contribution. [ Addedto Fees

10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e FD 1 petate 1t _ [ Change [ Addilion
NAME WADSWORTH, MARK D NAMI okl
[t Ml
SINEIADDss | 2575 PENNSYLVANIA ST ST ] ABEFY S5 i]i,.* 158, T
ony-sine | MELBOURNE FL CITY-S1- 20
Tine O detewe me [ Changs [ Adeilion
NAME NAMI
SUULT ADDR 85 STRES § ADDIY S
CIN-SI-71P CITY- S1-21p
. ] pere fIiE [ Change [ Adetion
NAMI NAME
STRITTADDH 88 SLHEE | ADDEE 85
CIY-ST1-21P ClyY-8i-21p
Il ] Delele I [ change [ Addilion
NAME. NAML
STRIFT ADDRESS RCTRENDTES
CITY-S1-21p CIY-S1-2p
H CJ Defete nr O change (] Aduitian
NAMI. NAML
SIREET ADDRISS SUTET ADDI 55
CITY-S1-2IP CIY-$l-21p
lmne 7 peotete e [ change (] Addllien
NAM NAMI.
STHT ADDRESS SIREFT ALDR S5
Clry-si-ap CINY - $i-21P

12. ) horeby cortify that tho information supplied with this fling does nol qualify for the oxemptions containod in Section 119, Florida Statuloes. | further corlily that the information
indicatod on this reporl or suppleiental roport is rue and accrato and that my signaturo shall have the same logal effect as if made undor oath; that | am an officor or diracior
of the corporation or lhe roceivey or rystoe empowered] o cule this repoyd as required by Chapter 607, Florida Slatutes: and that my name appears in Blogk 10 or Block 11

if changed, or on an allachmonf with dn, rass, wi ItNe) mpowatod.
[~18-0D F21-724-9552

SIGNATURE: N .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFfICEROR DIRECTOR Data Dnyiena Phone #




