FILED

Apr 12,2006 8:00 am
2006 FO8 B OEIT CoRPORATION ceretary of State

o e ok
DOCUMENT # P01000047654 04-12-2006 90090 008 150.00
1. Entity Name
ALL ABOUT GREEN, INC.
Principat Place of Business Mailing Address ' . . quu q ( 3 Ll
685 REILLYS ROAD 685 REILLYS ROAD '
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
A T LA AR AAT T
Suite, Apt. #, etc. Suite, Apl. #, eic. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3715958 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
BOUCHARD, MARC :
685 REILLYS ROAD Street Address (P.0. Box Number is Not Acceplable)
PORT ORANGE, FL 32127

City FL | Zip Coda

8. The above named entity submils this statement lor the purpose of changing its registared office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agaen.

SIGNATURE
Signature, typed or printed naine of registered agent and nite «f epplicadla. (NOTE' Regustered Agent signature raguired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ITLE D [ Detete THiLE T m}ham}e (] Addition
HAME BOUCHARD, MARC NAME ichgra, W't
STREET ADDRESS | 685 REILLYS ROAD STHEET ADDRESS 5 s Ed
orr-s1-2P | PORT ORANGE, FL 32127 o522 oo Drpunae L. 324271
TOLE o ] Detete THLE VPS Jgor . ﬂcnange {7 Aditien
NAME BOUCHARD, JULIE : Rouchaa, Juli-€
STREET ADDRESS | 685 REILLYS ROAD STREET ADDRESS |l S, R-C&U.&JS R4.
arv-s1-2p | PORT ORANGE, FL 32127 st lPoty Orafe L. 32427
IHiLk [ aeiae HiH v I changs 0] Acdiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE 1 elete TILE [JChenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
1IILE 3 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP : CITY-S1-2P
e O Delete TILE [ Change 3 Addilion
NAME . ’ NAME .
SIREET ADDRESS -STREET ADDRESS
CITY-ST-2P CTY-ST-71P

12. | hereby certily that the information suppliec with this liling does not qualily tor the exemptions contained in Chapter 119, Florida Statutas. | furiher certify that the information
indicated on this repert of supplemental report is true and accurate and that my signature shalt have the same legal elfect as it made under oath: that | am an oflicer or director

of the corporation or the receiver or trusles empows(ed 10 execute this report as required by Chapter 607, Florida Statutas; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w, red.

SIGNATURE:

G -3-04  2504-590 ¢33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER.OR DIREGTOR Date Dayume Phore &




