2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2007 8:00 am

DOCUMENT # K29763 Secretary of State
1. Entity Name
FILI;_IETTHIE, GREEN SHIPPING, INC. 03-06-2007 50004 006 ***150.00
Principal Place of Business Mailing Address
3333 W KENNEDY BLVD 3333 WKENNEDY BLVD YUULJIJIIL
#2071 #207
TAMPA, FL 33609 US TAMPA, FL 33609 US
T P T [ R AR RIRCNER IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-0241810 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired d gi'gi "3:1:;““"3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SPEIGELFELD, ALLEN VON
501 EAST KENNEDY BOULEVARD Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 1700
TAMPA, FL 33602
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and title it applicable. [NOTE: Registarac Agent signature required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD I Delete THLE D {1 Change Mdilion
STREET ADDRESS | 3333 W KENNEDY BLVD #207 STREET ADDRESS 3333 W. KENNEDY BLVD. SUITE 207
crr-sT-2p | TAMPA, FL 33609 CHTY-ST-2P T A FL 33609 )
TITE SD ] Delete THLE D [ Crange  [#Addiion
NAME SPIEGELFELD, ALLEN VON NAME CLIFTON ST.PIERRE
STREET ADDRESS | 501 E.KENNEDY BLVD,SUITE 1700 smeeTanoress | L0656 HWY 23 SOUTH BLDG #2
cny-s1-2p | TAMPA, FL 33602 CITY-ST-2IP BELLE CHASE LA 70037
THLE [ Detete TITLE 1 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GiTY-ST-2IP
TILE [ Detete TITLE [ charge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CAY-ST. 2P GITY-ST-2IP
TITLE ) Detere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12, | hereby cerify that the informatioprSUPglied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple repon is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an ctficer or director
of the corporation or the receiver p slee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attacipnt wiltTan address, with all other Ike empowered.

SIGNATURE: srm—st NS ROBERT N, PUNDSACK 3'&,,0‘7. 813 348 1481

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




