2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02,2006 8:00 am

DOCUMENT # P01000095421 Secretary of State
KEEP T’?méREEN INC. 02-02-2006 90071 009 ***150.00
Principal Place of Business Mailing Address
11 EGLIN DR 11 EGLIN DR
SHALIMAR, FL 32579 SHALIMAR, FL 32579
1‘ I H

2. Principal Place of Business 3. Mailing Address L i ‘

Suite. Apt. #, ste. Suite, Apl. #, etc. 01232006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

04-3598155 Not Applicable
dp Country Zip Country 5, Cerificate of Status Desired [} Ei—:ngﬁdr:dmmai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 3 ?_EEH t I_J_LIVER L

GREEN, OLIVER L -
964 CLAEVEN CIRCLE Street Adadress (P.O. Box Number is Not Acceptable)

FT WALTON BCH, FL 32547

11 EGLIN DR |
MSHALT MAR FL | *$%'s 79

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registered agent. -
SIGNATURE - EK L [~ - 27-06
; Sgoatae,

, typed of prired narme of regmasredt agent end the § applcabis. (NOTVE: Regushered Agent signature requwed when: remstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. B Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D b {1 Delete TE [ change [ Addition
NAME GREEN, OLIVER L & NAME
STREET ADDRESS { 11 EGLIN DR : STREET ADDRESS
crY-ST-7P | SHALIMAR, FL 32579 orTY-St- 2
TLE O Detere TLE O change ] Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CITY-SF-21P cityY-51-2IP
TE 3 petete ME [ Charge [ Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CINY-S7-29
TRE 3 pefete THLE [ Crange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
THY-SI-2P CiTY-5T-2P
TILE [T Detete TE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SF-2P CITY-ST-2F
TME O Detete TE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2P CrY-§1-2P

12. ihereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empoweted to execute this report as regquired by Chapter 607, Flonida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

< _— - -850
SIGNATURE; LIVER L.CREN |-373 699-O880

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR Daytirmne Phone ¥




