FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 08:00 AM

ANNJAL REPORT
| DOCUMENT # P02000055628

1. Entity Name
MY THING IS5 GREEN, INC.

Secretary of State

Principal Place of Business Malling Addrass _
4270 CARSON 5T NE ' 4210 CARSON STNE
SAINT PETERSBURG, FL 33703 U5 SAINT PETERSEURG, FL 33703 US

R AR ER KRR

04042008 Nec Chg-P CR2EU34 {11705)

DO NOT WRITE IN THIS SPACE e e T

o0-0055337 Mot Applicable
3. Certlicate of Status Ossired [ 33;85 ) hddlonal |

8. Mame aud Address of Current Registored Agent

MCANDLESS, JASON L B Do N OT WRITE

§363 HAINES RD. NORTH -

ST. PETERSBURG, FL 33702 S IN THIS SPACE

8. The abova namad antily submis this siatement for the purposs of changing its registerad alfice or registeved agent, or both, in the State of Florida. | am familiar with, and accept
{he cbligations of registered agent. :
4

BIONATURE o -
Sigratute, yped of privtec NS of AIstersd apest and Ue T applicable. (NOTE: Rogistaced Agent signatuce (eguired wivkd ienstaing) DATE

FILE NOWII FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Bo

Aftor May 4, 2008 Foo wilt be $350.00 Trust Fund Contribution. T AddedtoFees
10 CFFICERS AND DIRECTORS | .
me . |D _
AAME MCCANDLESS, JASONL - .
o | SN PETERCBURG, FL 35703 04/ 38706 B0055-025 150,
cr-st-ae | SAINT PETERSBURG, FL 33703 pH)es 130.4
TE
NAMT
STREET ADGRESS
CIFY -5T-2F
TIE
NAME

s DO NOT WRITE
- IN THIS SPACE

HANE
STREET ADDAESS
Cy-81-2e

TME
HAME

SARELT ADURLSS
oY -ST-2P
iii13

NAME

SIVEET ADDRESS
CIfY -51-59

12. theraby certily that the infosmation sy Siaﬂ with his fiing does not quaiity for the exemplions contained in Chapier 118, Porida Stawtes. 1 lurthar certily that the informatian
indicated on ihis repact ar supplamesdal report is true and agourate and that my signature shalt have the sems legal effect as if made under calh; that | am an officer ar directar
var

of the corporation of Ihe recgjver g ,f;. e Tihowered In frecute s repori as required by Chapler 607, Flordda Statutas; and that my sppeears in Block 10 or Block 111

SIGNATURE:

[aa7)

changed, or on an aitachme [ ¢ ks empowarad.
S S §
4 e

J A‘I'URE AND TYPED DR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuytirns Prooe. &

ST ASon MOTARALEG



