2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P02000110148

1. Eniity Name
GREEN ISLAND WORKSHOP, INC. -

ecretary of State

04-11-2005 90146 020 ***150.00

Principal Place of Business ™ .," 3.+l Maiiing Address
29340 TRAIL EDGE BLVD o 29340 TRAIL EDGE BLVD
UNIT-I D 4 B e DS

BONITA SPRINGS, FL- 34134

UNIT 1
BONITA SPRINGS fL 34134

1IIIHIIHHIIIIIlllllIIH\IIU!IIII\\llllfill\IIIIHIIHI\IIIlI“II\|HIII

2. Principal Place of Business . 3 Maﬂmg Address

28340 taails EDGE BWD 12600 (usest Lo ks LY 377

vff'.“'* ‘ff‘p‘ i e ‘:’:ﬂe‘.‘;‘_" "i“{', 01122005  Chg-P CR2E034 (10/03)

'
[ Cny&State-- Te—— —a - City & State CommTEeems T T T | 47 FE! Number - ) - ‘|7 [Applied For
Bow'ta Spas15, FL | Feak myens, FL 35-2186572 Not Appiicable
;IZI 3 “I Cu:;nry; A 3 '5 q 3 Csjr}yﬁ 5. Certific.ate of St;'atus Deswecf |:| ?gggqgrg'onal
6. Name and Address of Current Registared Agent s © 7. Name and Address of New Registered Agent
Name H ' ’

ROSENBERG; ARTHUR R L . : .

4875 NORTH FEDERAL HIGHWAY Es Street Address (F.:'.O. Box Nurnber is Not Acceptable)

7TH FLOCRY - - ‘

FORT LAUDERDALE FL 33308 -

R

R FL | 2o

8. The above named entity subrmits :his statemem for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the"oblgations of registerad agent.

SIGNATURE

Signature, typed or prited name of regatered agent and tne f ApDICADS.

(NOTE: Aegstered Agemne sigranue requred when renstaing}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Bo
Added to Fecs

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

TILE | PsD N Ooeke | mie O Ctege O] Addidon
NAME MARTIN, DOUGLAS e T = T RIS e T s
STREET ADDRESS | 20697 CHARING CROSS CIRCLE STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33912 CITY-§7-2IP

TITLE VvTD ] oetete TILE Ocrange O Addition
NAME : MARTIN, MICHELLE ' NAME

STREET ADDRESS | 20697 CHARING CROSS CIRCLE STREET ADDRESS

CITY-ST-ZIP FORT MYERS, FL 33912 CITY-5T-21P

TMLE 71 Delete TLE [QJcCrange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP ) T BIY-STIR o | o v g

e o | Sy O e e U LT Coe © ...« Ocrenge - [ Additon
DY SR G - ———— - e - JRU U

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CIiy-s1-2i°

TLE [ oetete TITLE [ chenge [ Addition
NAME NAME :

STREET ADDRESS . -  STREET ABDRESS L. -

" CT-ST-ZP - | CHY-5T-2P

TMLE [ Celete THLE I Change [ Addition
NAME N e ————— NAME - . - - =¥

STREET ADDRESS STREE{I;\IDDHESS

CITY-ST-2P CITYCST-ZIP

12. | hareby certify that the information supplied with this fitin

does not qualily for the exemption siated in Section 119.07(3)(i), Florida Statutes. | furher certify that the information

indicated on this repart or supplemen:al report is rue and accuraie and that my signaiure shall have the same legal effect as if made under oath; that | am an ofiicer or director
—- - -of the corporation or the receiver or Tustee empowered 10 executé this repor as requred by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre

SIGNATURE: / AY

, with afi other like empowered.

PN e

?5’??‘/'4 -£S20

SIGNATURE AN

PED OR PAINTEL NAME OF SIGMING OFFICE R OR DIRECTOR

| ’f/ > /o 5

Daytime Phane

L4



