2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT #,pooooo102359 Apr 25,2006 08:00 AN
GREENELSH ENTERPRISES INC. Secretary of State
Pincipai Place of Business  _ . _ Mailing Address =
PO BOX 363 P O BOX 3683
T B R
2, Principal Place of Business . | 3. Malling Address i
Sinte, Apt. #, etc. T Suile. Apt. # eic. 1st MCORE CR2E034 (10/05)
City & State City & Siate : 4 FE! Nomber Appiird For
59-3679115 Not Applicabie
ap Couniry o l Country 5. Certificate of Status Desired O ﬁi‘ gfq Sf:étfanas
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ - Name
g‘EéEE%NSEégﬁGEﬁESHS’RB Street Addrass (P.O. Box Number 15 Nol Accepiable) T
SORRENTO FL 32776 . ¥ .
City - . FL Zip Code

8. The above named entity submids this statement for the purpbse of changing its registered affice of registersd agent. or both, in the State of Florida. | am famifiar with, and accept
the oblhigakons of registered agant.

SIGNATURE

Signature. lypea of prated name ol regstered agent and ttie if apphcabie {NGTE Regisiored Agert signatufe roquired when roinstaling} JATE o

FILE NOW!! FEE IS $15000 .
- After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elgction Carmpaign Financing $5.00 may Be
Trust Fund Contnbubion,  [1  Added to Fees

10. GFFICERS AND DIRECTORS 11. T ADDIONS/CHANGES T OFFICERS AND DIRECTCHS 18 11
mLE PD © 0 e L [Ocheange [ Biges
NAME GREENELSH, TIMOTHY B HANE

i 0
STREET ACDRESS P O BOX 363 ) ’ STREET ADDRESS ‘,L;IE%B;‘JD;-’%ESE]:' T
oSt {CLARCONA FL 32710 CIY-ST-2P 05/ D6/06-30104-022 180,00
TIRE ) - ) T Daiete ™ T CicChange [ Avcisn
HANME GAREENELSH, BRENDA L . HAME
STREETABDRESS {P O BOX 363 STREET ASDAESS
CiTY-ST- 89 CLARCONA FL 32710 CiTy-8T- 2P
ane - - D oge. ..o § 10 , T Guange L1 Ad
MAME RAME
STREET ABORESS STRLET ADDAESS
CY-ST-zp £IY-ST-2p
FE . D Dalata TTLE ' D cmnge * U;‘:;};“.‘.'
NANE HAME
STREET ABORESS SUREET ADDRESS
GTY-§T-7IP LTy -T2
T ) 7 Deite TRE ' Clomge [
ranE NAME
STAEET ADERESS STREET ADDFESS
CITY-ST- 2P £ITY -ST- 2P
HLE ' I Deiee TiRE [TChange [ Addw
NALE NAME
STREET ADBRESS STREET AUDRESS
CiTY-ST- TP TiTy-ST-20

12, i hereby certify that te nformakon supphed with ihis fling dees not qualify for she exemplions contained in Saciion 119, Flonida Stajutes. 1 further cestily that the information
mdicated on ths report or supplemental report is rue and accurate and that my signature shali have the same legal eifect as if made under cath, that | am an officer or direcic
of the corporation ar the raceiver or rusise empowered 1o execule this report as fequued by Chapter 807, Florida Statutes: and that my name appears in Riock 10 or Blogk 1
if changed, or on an attachment with an agdress, 1h all other ke empowerad.

SIGNATURE: 120na

& Ly St} & e m
-ICER OR QIRECTOR Date Daytime Phong ¥




