2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P00000052179

1, Entity Name

GREEN HAVEN ENTERPRISES, INC.

05-02-2006 90224 004 ***150.00

Principal Place of Business

12604 NORTH RD
LOXAHATCHEE, FL 33470

Mailing Address

12604 NORTHRD
LOXAHATCHEE, FL 33470

60033473

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Nymber Applied For
65-1011544 Not Applicable
ap Country zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
_ 6. Name and Address of Current Regi d Agent 7. Name and Address of New Ragisterad Agent
Name

NOWICK), MARK J

14155 US HWY ONE
SUITE 302 '™

Streat Address (P.Q. Box Number is Not Acceptable)

JUNO BEACH, FL 33408

City

FL T Zip Code

8. The above named enlity submils this Statement for the purpose of changing ils registered
ne obligations ofregistered agent.

SIGNATURE

office or registéred agant, or bath, in the Slate of Florida, | am familiar with, and accept

Signalyd_ lyped o printad name o! registorad agenk ana tie H applicadle
i

(NOTE: Regiswred Agen signature required when reinsteting)

FILE IG'DWIII FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE Ds B9 Delete TLE {1 Change [ Addition
NAME HATTON, LEWIS NAME
STREET ADDRESS | 12604 NORTH RD STREET ADDRESS
CHy-ST-21P LOXAHATCHEE, FL 33470 Y -87-2IP
TILE DP 3 Detete TILE [ Change [ Addition
NAME HATTON, C JOANN NAME
STREET ADDRESS [ 12604 NORTH ROAD STREET ADDRESS
Gity-ST-21P LOXAHATCHEE, FL 33470 CIry-5T1-21P
TITLE Cont y, Ada B- O peete TNLE Secectny O change M Addition
NAME NAME 9. Conl
) an g . Ao O, Con LL-‘M
steeTAnoaess | 1P S0 L 9. w Morﬁ STHEETADDRESS | 1, S0 5. W organ <t.
ervest-2e | Tudiawdown, FL- HAA50 CTY-§F-2P Tadidwdosn F- 3485k
TILE 4 3 Delete TLE 7 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CiTY S1-21 . STy -51-2P
TILE O D‘;‘jg e - O Change T Addilion
HAME i NAME
STREET ADDRESS STREET ADDAESS: .. -
CIFY-§7-21P ciry-s1-zp
THLE 3 Delete HE (O Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
£y S1-21P cmY-st-2IP

12. | hereby certly that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Sltatutes. | further certify that the information
indicated en this reperi or supplemental reportis true and accurate and 1hat my signature shall have the same legal efiecl as il made under oatn; thal | am an officer or direcior
d t0 execule this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 17 it

of the carporation or Ihe raceiver or rusles empowaer,
changed. or on an attachmen! with an address, witryall other like empowerad.

SIGNATURE:

Ioamn HaTronN President

?‘WIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Y/18Job Sb/-795

Date Daytime Phorw #




