2007 FOR PROFIT-CORPORATION . S :
ANNUAL REPORT (AR) - FILED

DOCUMENT # P04000066967 Mar 16, 2007 08:00 A
1. Entty Name Secretary of State
GREEN COAST ATLANTIC, INC.
Principai Place of Bumncsg L Mailing Addross
15695 LINDBERGH LANE 15595 LINDBERGH LANE :
IR ARSI
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, ole. ' Suile, Apl. #, alc 151 MOORE CR2ED34 (10/08)
City & Slale City & Stalo 4. FEI Number Applied For
20-1050351 Nal Applicable
Zn Country Zip Country 5. Cortificate of Slalus Dosired [ gg-gfqlﬁf:;“""a'
€. Namme and Address of Current Registered Agent 7. Name and Address ot New Reglisterad Agent
' Name
MORRIS, ROBERT R
685 ROYAL PALM BEACH BLVD Streot Addrass (P.O. Box Number s Nol Accoptlable)
SUITE 205
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
1he ebligations of registered agant.

SIGNATURE

Signalure, typed or prinied namg o registarad agen! and nile - applcable (NQTE: Registered Agent i gnature reaurad when reinstaling) DATE
Wl e F"'E, I?QOW!! ! FEE IS $150.00 . 9. Eloction Campaign Financing ~ $5.0{) May Bs
.+ . After May'1, 2007, Fee Will Be $550.00 Trust Fund Contrbution [ Added to Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Gelate T [ Change  [] Acditon
NAME CIUFFETELLI, JAMES NAME
s f] aporiss | 15595 LINDBERGH LANE STREE] ADDRESS NO0O0RR3143
ony-st-zp | WELLINGTON FL 33414 CITY - S1-21P DAA27 07 -R0061~007 150, 00
n (I Delete T O change [ Addilion
NARK NAME
SIREET ADDRE 53 SIREET ADDRESS
CIiY-S1-2p . CINY-SI-ZP
e O pelete TTLE : [Jchange [ Addition
NAMF - . ) . o — - . B
STREET ADDRESS STREFT ADDRESS
CITY-ST-21p oY -$T-2IP
. [ Delete TITLE [ Change [ Addilion
NAM: NAME
SIREET ADDRE S8 . STREET ADDRISS
CITY-$T-2IP CITY-81-21P
e T Delete TE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP ¢ITY-S1-7IP
TRE 3 pelote ML [1change [ Additon
NAME NAME
SIRE | ADDRISS STREET ANDRISS
CIy-S1-21p CiTY-SI-21P

12. | horoby corlify that the information supplied with this fiing does not qualify for the exempliens contained in Section 119, Florda Stalutes. | further cerlify that the information
indicaled on this report or suppiemental reporl is true and accurale and thal my signature shall have the same legal etlect as if madoe under oath; that | am an officer or director
of the corporaticn or the receiver or irystee empowered to exacule this roport as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilp#An address, with all other like ampowered.

SIGNATURE: /’e_f N34T SC/ 254/ OFE

RINTED NAME OF SIGNING OFFICER OR DRECTOR Dale Daytme Phone 4

SIGNATURE AND TY)



