2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F76722 Jan 31, 2007 08:00 AM
1. Enlity Namo Secretary of State
GREEN TRUCKING COMPANY
Principal Place of Business Mziling Addross
US 90 EAST . 324 5. SHADOW STREET
324 SOUTH SHADOW ST. 324 SOUTH SHADOW ST.
QUINCY FL 32351 QUINCY FL 32351
2. Frincipal Flaco of Business - No P.O. Box # 3. Mailng Address
Suite, Apl. #, olc, Suite, Apt. #, etc. . 1st MOORE CR2E034 (10/08)
3
City & State Cily & Stale 4, FEI Number 59-1577286 Applisd f':OF
Not Applicable
Zp Counlry . Zip Country 5. Coriilicale of Stalus Desirad O ?i'ggqlﬁ?;j;m“a‘
6. Name and Address of Current Reglistared Ageni 7. Name and Address ot New Registared Agent
Nama
GREEN, ORA B. _
324 SOUTH SHADOW ST. Street Address (P.O. Box Number is Nol Acceplabie)
QUINCY FL '
City FL Zip Codo

8. Tho above named entity submits thes stalement for the purposo of changing ils regislered office or registered agent, of both, in the Slate of Florida. | am familiar with, and accent
the obligations of registerad agent.

SIGNATURE
Signature. lyped or prntad namna of ragrsterad agenl and tilg r eppleatie, (NOTE: Ragisiared Agen| sgnalurd ieGurdd wien rensiaing) DATE
FILE NOWIf! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
* After May 1, 2007 Fee Will Be $550.00 Trust Fund Confributon * [1  Added to Fees

Mnka Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
TE D O vetete Tme [ Change [ Aduition
NAME GREEN, CYNTHIAL NAME
sireeT nparss | 324 S SHADOW ST SIALLT ADDRESS Lonnons1=20ls
CITY-81- 2 QUINCY FL CITY-ST-2IP HRA05, DT-200an-021 156,00
e Dv [T Desste TITLE O Change ([ Addition
NANE GREEN, ROBERT NAMF
STREF) ADDRESS | 324 8§ SHADOW ST STRFET ADDRESS
ory-st-zip | QUINCY FL CIY-s1-71P
LT DS (1 oelete TIRE [ crange [ Additon
NAMF _| GREEN, ORA B .. NAMF
SIREET ADDRESS | 324 S SHADOW ST SIALET ADDRL S5
Cify- §1-21P QUINCY FL CITY-81-2IP
TITLE ¥ O Detele TINE [ Change [ Addition
NAME GREEN, CHARLES E NAME
strerr anoRiss | 324 8§ SHADOW ST STRIE] ADDRESS
cny-sr.ap | QUINCY FL CITY-ST-7IP
e [ Detete TINE [ change [ Addion
NAME NAME
STREE) ADDRESS SIREE] ADDRFSS
LITY-S1-21p CITY-31- 2P
TIee 0 Doete MILE [] Charge [ Acdition
HAME NAME
STRECT ADDRISS SIRELT ADDRESS
CITY-S1-7iF ClIY- ST-2IP

12. ! heraby certify that the information supplied with this filing does not qualily for the exomplions contained in Section 119, Florida Statules. | furthar gertify that tho information
indicated on this report or supplamental report 15 true and accurato and Lhat my signaiure shall have Ihe same Weé;al oflect as il mada undar oath: that | am an officer or diractor
of the cotporabion or the recever or ruslee empowered Lo exocute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1t

if changed, ¢r on an altach L with an address, will all othgr [o empowered,
SIGNATURE: ﬁ

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytimg Phone #




