FILED

2005 FOR PROFIT CORPORATION ADr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000013135

1. Entity Name

GREEN MOUNTAIN INDUSTRIES, INC.

Principal Place of Business

902 SW 27TH AVE
BOYNTON BEACH, F1. 33435

Mailing Address

902 SW 27TH AVE
BOYNTON BEACH, FL 33435

ecretary of State

04-08-2005 90079 018 ***150.00

[T RV EVES S ahadiad

A0 GO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apl. #, elc. 03142005 Cha-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For
20- 067192 Not Applicable

Zip Country Zip Couniry " ) $8.75 Additional
5. Certilicate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name b

MCL.A—I_JVGHLIN, KEVIN M
902 SW 27TH AVE
BOYNTON BEACH, FL 33435

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

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

SIGNATURE

Signaiura, typed of prinled name of regisiered agent and Lie il applicable. {NOTE: Regisierad Agen! signalea required when remsiatng) DATE

FILE NOWIT FEE 18 $450.007 | ¥, [+ loctian Campoign Financing ;.. 1 ', $5.00 May 8o .
After May 1, 2005 Feo will bo $550,00° . (-': ¥ -Trust Fud Gontribuion 415 [ ] Added to Fees, . ; ot
O MR Tkl T Y R S T S PR R TR T P I o T LTI T T ™
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PS T e, en T e ek W, 0 fgmet e s F L s LT W Cidnge [ Addition
NAME MCLAUGHLIN, KEVINM =~ -~ saet T e ; h
STREET ADDRESS | G902 SW27TH AVE " STREET ADDRESS +§ - oo
CITY-$1-AP BOYNTON BEACH, FL 33435 CiTY-ST-2IP
TILE vT 3 petete THLE [JChange  [J Addition
HAME MCLAUGHLIN, SHERRI L NAME
STREET ADDRESS. | 902 SW 27TH AVE STREET ADDRESS
GiTY-51-2P BOYNTON BEACH, FL 33435 CITY-$1-1P
TITLE 3 Detete TLE [Jchange  {Z] Addition
NAME NAME
STREET ADDRESS STRELT ADDRLSS
CITY-S8T-ZiP CITY-ST-2IP
WILE 3 pelete THLE O Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ET-AP CITY-ST-hp
TIRLE [ elete TITLE [ change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-71P CITY-ST-2IP
L 3 Delete FITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72P CITY-ST-2IP

12. | hereby cenify that the information suppiied with this fiing does not guality for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniat report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer of direcior
of the corporation or the receiver or lrustee empowered 1o execute this repon as requireg by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 it

changed, or on an attachmeniwith an addess. with alf othgr like empowered.
’{{i/a S (%hutisys

SIGNATUREZE < #2 A2 /

e
S

2
7 (7 77



