2007 FOR PROFIT CORPORATION

REINSTATEMENT oo ﬁ F ™

;‘v_'
DOCUMENT #P04000036142
1. Entity Name
GREEN'S PROFESSIONAL SERVICES, INC. 2007 SEP 26 pH 3: 11
FOTATE
Principal Place of Business Mailing Address SEC RETASRSYEE“F?“%%‘\ U i
1639 KLAXON LANE 1639 KLAXON LANE TALL ARA '
HOLIDAY, FL 34690 HOLIDAY, FL. 34690
R A0 G
Sulle. Apt. #. ete. Sufte. ADL #. ete. 09242007  REIN-P CR2EQY8 (1/07)
City & State City & State 4. FE! Number Applied For
90-0147566 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 ?i.;fqﬁiet:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registernd Agent
Name

GREEN, RICHARD A
1639 KLAXON LANE Street Address (P.C. Box Number iz Not Accepliable)

HOULIDAY, FL. 34680

City FL LZip Code

8. The above named entity submits this statementi for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famiiiar with, and accept

the obligations of [egistered agent.
SIGNATURE z Mk/ /gl/féﬂf L’/ A{MJ @f eral /: Zﬂi//lﬂ /

STG_MIWG. typed or printsd name ol regisiered agent and tit if applicably. (NOTE: Registersd Agant sighaturs requirsd when reinstating} Z pate
FILE NOWIII FEE IS $150.00 in accordance with 5. 607.183(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nTLE P [ petete MLE [ change [ Addition
NAME GREEN, RICHARD A NAME e
STREET ADORESS | 1639 KLAXON LANE STREET ADDRESS =" e i)
ome-st-zp | HOLIDAY, FL 34690 Ciry-5T-2 LA ALY
TIFLE v (O Detete TTLE [) Change [ Aodition
NAME GREEN, RICHARD A JR. NAME
STREET ADORESS | 1639 KLAXON LANE STREET ADDRESS
CiTY-5T-2P HOLIDAY, FL 34690 CIY-S7-21
ML D X eiete me O change [ Addition
NAME WOLFENBARGER, TROY D NAME
STREET ADDRESS | 1639 KLAXON LANE STREET ADDRESS
CITY-ST-21P HOLIDAY, FL 34890 CITY-87-2IP
TTLE O Delgte TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE C1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-21P CITY-ST-2P
TTLE 1 oelete TiTLE [Fchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADGRESS
ciry-§1-2p cimy-S1-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute This separt as réquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aftachment with an address, with alt other like empowered.
SIGNATURE: ﬁ///ZL A fockad Alon reen Sasye? (v frd-3

SIGNATURE AND TPFED'OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daylung Phone ¥ \

8

aP



