FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000030056 02-02-2006 90046 031 ***150.00
1. Entity Name
GREEN SIDE UP SOD FARMS, INC.
Principal Place of Business Mailing Address
16392 E TRAFALGER DR 16392 E TRAFALGER DR
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
P ST G A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
j é “A538593 Nol Applicable
Zp E Country Zp Country S. Certificate of Status Desired 0 ?eae'g; :i‘:’:(i‘i""a'
6. Name and Address of Currant Reglstered Agent- 7. Name and Address of New Reglstered Agent
Name
GRIFFIN, TOD
16392 E TRAFALGER DR Street Address (P.0. Box Number is Not Acceplable)
LOXAHATCHEE, FL 33470
City FL | Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, an¢ accept
the obligations of registered agent.

SIGNATURE
Signatute, typed of prriad name ol regisiered agent and tife it applicable. (NOTE: Reg:sterad Agent signature raquirsg whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Addad to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Belgie TINE [ Change 7 Addition
HAME GRIFFIN, TODD MAME
STREET ADDRESS | 163892 E TRAFALGER DR STREET ADDRESS
CITY-§1- 217 LOXAHATCHEE, FL 33470 GIFY-ST-2IP
TILE SD O Gelete TILE [} Change 7] Addition
NAME GRIFFIN, BUNNY NAME
SIAEET ADORESS | 16392 E TRAFALGER DR STREET ADORESS
CITY-ST- 7P LOXAHATCHEE, FL 33470 CY-ST- 2P
TILE O petete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-5T- 2P
TILE UJ Gelete TME [ Change [ Addilion
NAME NAME
STREET ANORESS STREET ADORESS
CITY. S+ 2R CHTY-5T1- 2P
TLE O pelele TILE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sl-2p Ciry-SI. 2P
TILE O Delele TIME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-21P CHY-ST-ZP

12. | hereby certify that the informaticn supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indigated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachmeri)wilh an addrass, with afl ather like empowered.

| ' [30-06  q.997¢

A BIGNATURE AND TVPEDFJPRINTED HAME OF SISNING OFFICER OR DIRECTOR Dats Daytima Phone #

SIGNATURE:




