FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # K59990 04-26-2006 90205 019 ***150.00
1. Entity Name .
MORE GREEN, INC.
Principal Place of Business Mailing Address 4 “ u bJodouv
C/0 JRMES S, GREENE C/0 JAMES S. GREENE ‘
13387 MILES STANDISH PORT 13387 MILES STANDISH PORT A
~ PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 = | . -
TP v (R
Suite, Apt. #, stc. Suite, Apt. #, etc. 04242006 Chg-P CR2EQ034 (11/05}
City & State City & State 4. FEI Number Applied For
65-0084937 Not Applicable
Zp Country Zip Cauntry 5. Ceriificate of Stalus Desired O Ei';gﬁf;;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
GREENE, JAMES S.
13387 MILES STANDISH -PORT Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL | Zip Cade

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

SIGNATURE
Signature, typed or printed name of regislered agent and tille if applicakile, (NOTE: Registered Ageni signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ 3 Detete TTLE [ Change [ Addition
NAME MORETTI, DIANE NAME
STREET ADDRESS | 13387 MILES STANDISH PORT STREET ADDRESS
CITY-ST-2IP PALM BCH GARDENS, FL 33410 CITY-ST-2IP
TILE T8 [ Delete TITLE [ Change [ Addition
NAME GREENE, JAMES S. NAME
STREET ADDRESS | 13387 MILES STANDISH PORT . | STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CiTY-51-2IP
TINE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST-2ip CITY-$T-219
e [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutss. | further certify that tha information
indicated on this report or supptemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as requiced by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Blogk 11 if

changed, or on an attaghment with an address, with all other iike empowerad.
.
SIGNATURE: Dwnuz W 4-24-0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




