FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 03-22-2006 90020 049 ***150.00
SHAMROCK QUTDOOR GREENS, INC.
Principal Plage of Business Mailing Address
6919 S.E. 135THST. 6319 S.E. 135TH ST.
SUMMERFIELD, FL 34491 US SUMMERFIELD, FL 34491 US
Suite, Apl. #, stc. Suite, Apt. 4, etc. 03202006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
33-1067656 Not Applicable
Zi fl i it
P Country Zip Country 5. Ceriificats of Status Desred ~ [J  98+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, DANIEL A
6919 S.E. 135TH ST. Street Address (P.Q. Box Number is Not Acceptable}
SUMMERFIELD, FL 34491
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiarida. | am tamiliar with. and accept
¢ the obligations of registered agent.
;"' anm
SIGNATURE
Signature, typed or printed name of regisiaren agent and litle if applicaia. {NOTE. Registared AQent SIgnalurs reguirad whan reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Conitribution. [0 AdcedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES O pelete THLE [J Crange ] Addition
NAME MARTIN, DANIEL A NAME
STREET ADCAESS | 6919 S.E. 135TH ST. STREET ADDRESS
CITY-ST-2P SUMMERFIELD, FL 34491 CITy-ST-29
THLE [ Detete TILE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2P CITY-ST-2IP
MLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-21P CITY-ST-7IP
TiME O detete HTEE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP LITY-ST-2P
TITLE [ Detete TIME [ Change [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-1p
12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions conlained in Chapter 119, Florida Stalutes. | further cerlify that the informalion
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: \)c a M I UW-0 262-5712-901Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytine Phone ¢




