FILED

2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P0300007341 8 03-02-2006 90011 045 ***150.00

1. Entity Name
GREEN MOUNTAIN DEVELOPMENTS, INC*

Principal Place of Business Mailing Address )

144 HILLCREST DR 717 EAST OAK STREET -

DAVENPORT, FL 33837 KISSIMMEE, FL 34744 ' 22 { “B

2. Principal Ptace of Business 3. Mailing Address ‘"H“‘ m Il‘“ I“H ||H‘ Ilm Il”l ||m \“Il |”|I I‘Il‘ |I|I‘ ’I“II‘ ” ‘II’
549 Aldridge Lane

Suite, Apt. #, etc. Suite, Apt. #, etc, 02242006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
Davenport, FL 20-0073140 Not Appiicable
32:;:'8 37 Corjnéry Zip Couniry S. Certificate of Status Desired 3 Eeaezfq Sicgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BAUMRUK, ANDY J CPA
717 EAST OAK STREET Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE, FL 34744

City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

s . "t

SIGNATURE e .
Signature. typed or printed name of registerad agent and tilte If applicable. (NOTE: Registerad Agent signature raquired when resnstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D.P {7 Dalete TITLE . mnange [ Addition
NAME CRUX, ALAN E NAME
STREET ADDRESS | 144 HILLCREST DR sweerancress | 3 Willow House, 8 East Parkside
ov-s-or [ DAVENPORT, FL 33837 ciry- -1 Great Park, Warlington, UK CR6& 9QS
TITLE DS T Datete YILE gkcnange 3 Adgition
NAME NICHOLAS, PATRICIA NAME
STREET ADORESS | 144 HILLCREST DR smeeraobress | 3 Willow House, 8 East Parkside
crv-si-2¢ | DAVENPORT, FL 33837 orsize | Great Park, Warlington, UK CR6 9QS
TTLE DT O Delete TinE fkcnange [ Addition
NAME CRUX, JOSEPHINE A NAME . —_— .
STREET ADDRESS | 144 HILLCREST DR seetaooress | 3 Willow House, 8 East Parkside
cmy-3T-ZF | ORLANDO, FL 32819 CITY-5T-2P Great Park, Warlington, UK CR6 9QS
TIMLE [ Delste e (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ petele TITLE [ Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
or-se-ap | ) CITY-S7-21P ' Lo
TITLE ) O Delete ) TITLE . [J Change [ Addition
NAME ) : il IR N . - e
STREET ADDRESS ) STREET ADDRESS
CiTY-5T-21P owv-si-zp | 7 -

12. | hereby certify that the information supplieg with this fiin 3 does not gualify for the exemptions contained in Chapter 119, Florida Statuies. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresshyyith al other like empawered.

SIGNATURE: A ARIE . CnLy 2-27- Dl

SIGNATURE AND TYPED OR PRINTED NAkQF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




