2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P0O0000094911

1. Entity Name
GREEN & GROWING LANDSCAPE, INC.

Principal Place of Business

1022 HICKORY RD
OCALA, FL 34472

Mailing Address

1022 HICKORY RD
OCALA, FL 34472

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90536 003 ***150.00

.« 50046348

R T

03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3674012 Not Applicable
Zi Count Zi Count it
P oumry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN, HOWARD
726 SE 2ND STREET
OCALA, FL 34471

"N

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submniig
the obligations of

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida. f amn familiar with, and accept

Signmw or pr?meMgmered agerd ana blle 1! applicable

WEEISIWM Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD {1 Deletg TILE [ Change ] Addition
RAME GREEN, HOWARD NAME

STREET ADDRESS | 728 SE 2ND STREET STREET ADDRESS

Cry-57- 28 QCALA, FL 34471 CIrY-SI- 2P

TILE {1 Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST 2P CITY-ST-2P

TITLE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ity §T-2P Cry-ST-2p

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§7-2IP

TITLE [ Delete MLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TINLE {7 celete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY.ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true ang
af the corporation or the receiver or trustee em
changed, or on an attachment wi

SIGNATURE:

accurat

ike

D NAME OF SIGNIN|

doas not qualj

exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 executg this repoilﬁs r¢quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytwna Phong #




