2007 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} . - FILED

DOCUMENT # Go5901 “ Aug 06, 2007 08:00 AN
1. Entity Name S
ecretary of
AMERIGREEN, INC. ry of State
Princpal Place of Busmess; ) B Manng Address
200 MAITLAND AVENUE #1569 200 MAITLAND AVENUE #1689
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 ”m[" lﬂl [I]l[ Ilm mﬂnm Mlm Mu mg !}lgi mu Ill[[m mm
2. Prncipal Place of Business - Mo 50 Box # 3. Mading Address A =
Sate, Apt B.ete - Suite. Apt. #, etc. T and MOORE CR2ED34 (4/0T)
Tiy & Stale ) " Ciy & Siale 4. FEI Number T Tamiearar ]
. o 59-2413717 | Net Appcable
0 Couney g Couniry 5. Certibicale of Stalus Desired [ ?e%gquﬁddﬂmna!
& Name and Address of Current Registered Agent | - 7. Name and Address of Now Reglefered Agent T
Mame
UHRIG, HAY - i T
370 LAKE SEMINARY CIRCLE Street Address (P O Box Number is Not Acceptable}
MAITLAND FL 32751 ==
2 Gy ] FL 2p 'C;a‘d'el

8. The above named entit
e chhgations Of g

ubmuls tus stalement lor the purgose of changing its regstered office or registered agent, or both, in the State of Florida. 1 arn famsiar wilth, and accept
rad agent.

M , %{/-0?.. -

SIGNATURE
Swgnatuce, tvpag o nssn&mmm of pa{stetedt SEan and lsda//anuhcmis INCTE Recutend Agent andlay lqudcd whar remstatrg
FILE NOWIH FEE 18 $55000 .. | SS07.193(2)b) £.S.. sliows ot the waner of the $400.00 . .
: > 3 . . Et £
DUE BY September 5, 2007 late fee. By checking this box. the sorporation certifies i b hﬁg:’;{;;aggg;?;uﬁj:m;% Eﬁsd;?ﬁ‘:‘;i};fe
Make Check Payablo to Florida Department of State | dio not recewve prior notice, Fes 1o file Is $156 00, '
10. GFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES 7O OFTICERS AND DIRECTORS IN 11
RE pe O telete Wi Domange [0 At
?Mimu 58 ggx&ES_R:NLD AVE #168 2;?? DRESS Lonann7rIG 4
TREET ADDR TREET ADDRES! el AT
VI AP -7
orv-siz¢ ALTAMONTE SPRINGS FL 32701  §amvesie UeA07-8ln0s-017 150.08
ATE 3 Delete H0E G Change ] Addiion
NAME NANE
STREST ADDRISS STREET ADDRESS
GTY-§T- 20 ' ) DIEY-3T-2P i .
mE L e s Cipelee ¥ mus . L {7 Change T3 Addwian. |
NAME VAME
STRE{T ADDRESS SHFET ABDRESS
oY ST-0p _f omesae .
e {3 Detee HILE T Ghange 7 Addion
HAME HANE
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P X LY -1 1P o
TiE 7 Deiete TS ] Change [ Addition
NAME HANE
STREET ADORESS STRELT ADDATSS
IFY-ST-IIP i o ) CITY- §7- 2
THLE ] Deiete TTLE Dohange [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDARESS
A GiT-S1-7P B

12 1 hereby cedify that the inforrration suppiied with this filng does not sualify for the exemplons contaned in Chapter 113, Flarida Statules. | further certify that the mfcrmation
nehcated on this report ar supplemental report i frue end accuraiz and that my signature shall fave the same legal effect 83 i made under caty, thal § am an officer o director
of the corparation or the receiver g frustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appesars in Block 10 or Biock 11f

changed, or ap an atiachment wi
107 o749 728

an aﬁdrygjmpcwmd.
SIGNATURE: s/l _
agtine Fhone #.

T EIGRATURE AMD TYPED OR PRINTED Nf}?ﬁF SIGNING OFFICER OF DIRECTOR . -




