FILED
2008 FOR AL REPORT T ION Mar 28, 2005 8:00 am

DOCUMENT # P03000039274 Secretary of State
1. Entity Name R e e
GREEN MOUNTAIN PROPERTIES, INC. 03-28-2005 90052 047 =**150.00
Principal Place of Business Mailing Address
902 N.E. 1ST STREET 902 N.E. 15T STREET
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
T g R B AR R
e <t (D daurt 5 L/ O SE (5 Lout
Suite, AplL. #, atc. Suite, ApL. #, etc. 03092005 Chg-P CR2E(034 {10/03)
City & State City & Slate 4. FEl Number Applied For
Pou prue Pt | Fl | FPouwpring Beach  F 33-1052448 Not Applicable
‘.Z%Jz 0{/ o Coz{ﬂt‘!yé o Z.% ‘5 Cler COLL;P W;‘ e 5. Certificate of Status Desired [ ?g'gesqggﬁml
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. — - - . Name ey I - e e e ————
COPLAND, JANET craly ¥~ Shipk-
902 N.E. 131‘ STREET Sl.reet_ Address (P.O. Box Numbaer is Not Acceptable)
POMPANO BEACH, FL 33060
FHC SE (3 agurst
Yons pruc  derdr FL | *$%cw0
8. The abova named erdity submils this statement for the of hanging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered age
SIGNATURE X / 3/2 S/ 25
" Signanns, typed o printed name of Ve flstered agent /.a/(.f applicable. IHOTE: Rogrsterod Agant signaisns requxed when rensiaimg) DATE
9. Blaclion Carmpaign Financing $5.00 may Be
AftorF !lliy':?glol;5FFEOEBlalfl1sg -ggso_on Trust Fund Contribution. ] Added to Fae);s
10. : OFFICERS AND DIRECTORS B 11. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 1t
THTLE ) Nnelege e : Ol change 3§ Additon
AN COPLAND, JANET HAME CRAlEe P, SHIFLE -
STREET ADORESS | 902 N.E. 1ST STREET smEETADRSS | S o SE LB S BT
cv-s-zF | POMPANO BEACH, FL 33060 CATY-ST-2P FOMPFAND BEACH, FL 7306y
[HT: ] petete ME [l Ctange T Addition
HAME NAME
STREET ADURESS . STREE] ADURESS
CsTy-ST-2P City-St-ap
TILE ‘ [ etete ILE [Jctange  {] Addition
NAME NAME
STREET ADDAESS . o SIREE] ADDRESS
GITY-57-21P CIiY-53-1P
HILE [ Detate TITLE [Ierange  [C] Addition
NAME NAME
STREEF ADDRESS' . STREET ADDRESS
ciy-Sr-2p Cry-s1-4P
TITE F pelete M O Cange (] Addifien
NAME NAME
STREET ADDRESS STREET ADDAESS
cny-S1-ap CiY-87-2¢
TILE ' [T oelste e D) Change [ Addition
KAME NAME
SIREET ADORESS STREET ADDAESS
ory-s-ap . ciry-51- 2P

2. | hereby'cerllfy that the information supplied with this filing g does not qualify for the exemplion statad in Section 119 .07(3)(i}, Florida Statutes. | further carlify that the information
indicated on this report or supplemental report 1s true and accurate and thal my signature shall have the same legal eftect as it made under oath; thal | am an cfficer or director
of the corparation or the receiver or lrustee empowered la execute this report as required by Chapter 8607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an agdress, with all oihsr like empowered.
SIGNATURE- Mﬂ = : earncenoumnsgiw9 0? SL(P[Q j;él/sr ?ﬁ;:iéfu:oleg-]

SIGNATURE AND TYPED ?a PRINTED NA




