2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000046719

1. Entity Name

GREEN & GROWING LANDSCAPING, INC.

Principal Place of Business Mailing Address

6300 NW 57TH AVE.
OCALA, FL 34482

6300 NW 57TH AVE.
OCALA, FL 34482

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90264 016 ***150.00

N ORI

04262005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
A0 -0897535 Not Appiicable
zp Country Zip Country 5, Certificate of Status Desired a $8.75 Additional
A Fee Required
6. Name and Address ¢f Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narne

~POTTER, SCOTT
6300 N.w. 57TH AVE.
"OCALA, FL 34482

v

Street Address {P.O. Box Number is Not Acceplable)

Ciy

Zip Code

FL

8. The abova named egtity
tha ohiigations of r7‘ i

A

SIGNATURE

menl for the purpese of changing its registerad office or registered agent, or both, in the State of Floridz. | am famitiar with, and accept

Sosos

Signaturdliyped o{b'r'rhl_eu name of registersd agent and title I epplicable

(NCTE: Regigtared Agent signature required when reinstating)

{ oatE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Eleclion Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete THEE O cChange [ Addition
NAME POTTER, SCOTT NAME

SIREET ADDRESS | 6300 N.W. 57TH AVE. STREET ADDRESS

CITY-ST-2P OCALA, FL 34482 CITY-81-21P

LE ST O oelete TILE [ change [T Addition
NAME POTTER, SHANNON NAME

STREET ADDRESS | 6300 N.W. 57TH AVE. STREET ADDRESS

CITY-ST- 2P OCALA, FL 34482 cirY-§1-21P

TTLE 1 belete TTLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

niLe [ Detete (T O cnange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE 7 oelete TITLE O change T Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

Ciry-§3-2IP cIty-51-2P

TNE 3 petete TME [dchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-27 CITY-31-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofiicer or director
of the sorporation or the receiver or frustes 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 ettac,‘.menl with an address, with all other jike empowered.

SIGNATURE:

Shannon P e

404,95 36y -7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oayume Phane «




