FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F04000001105 S 04-18-2005 90561 010 ***150.00

1. Entity Name

DEEPGREEN FINANCIAL, INC.

Principal Piace of Business Mailing Address
5800 LOMBARDO CENTER, SUITE 100 5800 LOMBARDO CENTER, SUITE 100
SEVEN HILLS, OH 44131 SEVEN HILLS, OH 44131 20036141
s v e VAR AR
zzdol Mijleccel Lid)l 2Z501 _milicceel, Lhd.
Suite, Apt. ¥, stc, Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & Stata . 4. FE| Number Applied For
Wishiaad #ilir, o Wighland Rifls, OH PI1-0634YPs3 Not Appiicabie
Lzllpq 12z Count[ryt ¢ (52/ J2z Cou&ys 5. Cerlificats of Status Desired O gese'zgqﬁ?eﬂ“ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE RESEARCH SOLUTIONS, INC.
1333 N. DUVAL STREET Street Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32303

City FL I Zip Code

8. The above named entity submits this statemant for the purpose af changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registerad agent.

SIGNATURE
Sigraturo, typaa of arintad name of registerad agent end (I if applicable, (NOTE: Ragistered Agent signature requirett when reingtating) DATE
FILE NOWIl! EEE IS 515‘6.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Cantribution. O Added lo Fees
10. K DFFiCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
ME PTSD i ¥ Delete TmEe CEO ~2S denT [ Crange dition
5 : T T
HAME RUBIN.BRUCEJ % NAME naqvi, Soiyi d
STREET ADDRESS | 5800 LOMBARDO CENTER, SUITE 100 SIREETADDRESS | 7.4 o0( yrvi M C {.e,ﬁ}L b/uJ ‘
OTY-ST-ZP | SEVEN HILLS, OH 44131 CIeY-§1-2 Richland Willr., op Yvw2z
TITLE cooD [ADealete TITLE Co é [iAChange [ Addition
NAME REDING, MICHAEL E NAME Red ;n‘i/ T chael E
SIREEF ADDRESS | 5800 LOMBARDO CENTER, SUITE 100 SIREETADIRESS | 2 2.9 o i o olle reic blvd.
cmv-$-2F | SEVEN HILLS, OH 44131 CIFY-S1-21P Wish land Wije ow yHi2ZZ
TIMLE [ petete TLE CF é [ change  L2Kadilion
NAME HAME .
oy
STREET ADDRESS STREET ADDRESS "éq’;‘ n/' 7;::}; '-Dé L 61& bl
CITY-S1-ZP ciry-51-2p ,3,‘ (?\. i6ag " Wit ok YAEE
TITLE O pelete TITLE - [ Change  [] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-S1-71P
TITLE [ delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IR CITY-51-ZiP
e [ Delete TLE [J Change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-ST1-21P Ty -$T-21P

12. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Ficrida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empoyered 10 executa this rapert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with anaddres gr tike empowared.

. )
SIGNATRAE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR D(é 4 Date Davtime Prone ¥

SIGNATURE: Wichoe! Red.ng, '3-30 -os~ 2jb-4 o6~ 032
C



