2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F76722

1. Entity Name

GREEN TRUCKING COMPANY

Apr 24,2008 08:00 A
Secretary of State

Mailing Address

324 S. SHADOW STREET
324 SOUTH SHADOW ST,
QUINCY, FL 32351  US

Principal Place of Business

US 80 EAST
324 SOUTH SHADOW ST
QUINCY, FL 32351 US

- DO NOT WRITE IN THIS SPACE

A

04222008 NoChg-P  CR2E034 (11/05)
4. FE|l Number Applied For
59-1577286 Nol Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Addross of Current Registerad Agemt

GREEN, ORA B.
324 SOUTH SHADOW ST.
QUINCY, FL

DO NOT WRITE
iN THIS SPACE

8. Tha abova namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Staie of Florida. | am famiiar with, and accep!

the obligations of registared agent.

SIGNATURE

Signatwe, typed of printed nama of regitiered agent and Utle i apphcable. {NOTE: Registerad Agen! cignature requied when reingiaing) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 woy Be
Aftor May 1, 2008 Foo will be $550.00 “Trust Fund Contribution. Added to Fess
10. QFFICERS AND DIRECTORS |
TME D
MAME GREEN, CYNTHIA L \

STREET ADDRESS | 324 S SHADOW ST
CITY-§1-2IP QUINCY, FL

TILE DV

HAME GREEN, ROBERT
STREET ADDRESS | 324 S SHADOW ST
CITY-ST-2IP QUINCY, FL

TIMLE DS

NAME GREEN, CRA B

STREET ADDRESS | 324 § SHADOW ST
CITY-ST-2IP QUINCY, FL

TITLE D

NAME GREEN, CHARLES E

STREET ADDRESS | 324 § SHADOW ST
CITY-ST-2P QUINCY, FL

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME F
STHEET ADDRESS . X
CITY-ST-2IP i

1 L Pt it ial P T T
DR ML BAD %A ) e f
—— 'tf'-“—‘ at A .
- ol R L & ==
N T = I N TS A N b ]
Lo R ) ot et b et et M Attt W A

DO NOT WRITE
~ IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachrnent with 2n address, with all pther itke empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

; 49

Dats Daytirne Phone #




