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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: GREEN-LIGHT SYSTEMS, INC.
(Name of Comoration)

DOCUMENT NUMBER:P02000133092

The enclosed Statement of Change of Repistered Office/Agent and fee are submitted for filing,

Plcasc rctum all correspondence concerning this matter to the following:

GERARDOQ PICI

© (Name of Contact Person)

(Firm/Company)
2055 DODGE ST
(Address)
CLEARWATER, FL. 33760
(Citv/Statc and Zip Codc)

For further information concerning this matter, please call:

GERARDO PICI at 727 ) 458-8001
{Name of Contact Person) (Area Code & Davtime Telephone Number)

Enclosed is 2 $33.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

"Tallahassee, F1. 32301

CR2F045 (8705)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- FOR CORPORATIONS

Pursuant to the pr:ovisr‘ons of sections 607.0502, 617.0502, 607.1508. or 617.1508. Florida Statufes, this
siatement of change is submitted for a corporation organized under the laws of the Stare of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the cotporation; GREEN-LIGHT SYSTEMS, INC.
2. The principal office address; 2055 DODGE ST
CLEARWATER, FL. 33760

3, The mailing address (if different):

4. Date of incorporation/qualification; 12/20/2002

Document number; PC2000133092

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

THOMAS JENNINGS

711 PINELLAS ST

—
, 2
e
P‘;L Tm
CLEARWATER, FL 33756 T K
- I — p——
or T
6. The name and street address of the new registered agent (if changed) and /or registered office < ;
(if changed): P = <
i Y~ T
GERARDO PICI 25 =
DM
2055 DODGE ST >
.. Box NOT acceptable)

CLEARWAEE‘gf 33760 7

The street address of 11§ reg)
as changed will be identi

Such change wgga
authorized]

cet address of the business officce of its registered agent,

uly adopted by its board of directors or by an officer so
%s beer notified in writing of the change.

GERARDOQ PICI
Signuture o1 ap‘ol 1921‘ or director

5 jirrifreby accept thé apﬁ;m!menr as

Sfurthér agree to comply with t
of my duties. i

(Prmtcd or typed name and title)
efl Ent and agree fo act in this capacity.

povisionsof all statutes relative to the proper and cong:lete performance
5. g gnd geCepl the obligation of my position as registere '
octment isz ,emg Sfiled merghs? 16 reflecia chang
COFPOY, Has béen noti

agent. Or, if this

hange in the registéred office adaress, T hereby confirm that the
d in writilg of this change.

Z
/A MAY 9. 2007
(Signature of Reglistered Agent) (Date)
If signing on behalf of an entity:

7
s

GERARDQ PICI
(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CIIECKS PAYADBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALI.AHASSFE, FL 32314
CR2E045 (8/05)
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