2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # P05000045717 ecretary of State
1. Entity Name -20-2006 90176 011 ***150.00
GREENGO, INC. 04-20-20
Frincipal Piace of Business Maiting Address
231 NE 25TH AVENUE 231 NE 25TH AVENUE . i ke S
POMPANQ BEACH, FL 33062  US POMPANO BEACH, FL 33062 US e et .
s S IR A U
. W (D |
Suite, Apl. #, etc. Ssite, ApL #, etc. 1212006 ChaP CR2E034 (11/05
e i Hoe 012120 9 (11/05)
City & State City & State 4. FE| Number Applied For
Pomoanp Beocu, FI. |Pomponn Beack, FI. [12°T3qs4g Not Aopicati
Zip C°““g 4ip Country <D 5. Cerificale of Status Desied [ Eese;g Addtonal

7. Name and Address of New Registerod Agent

E. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY

T THOMBS Ml MopTeR

1261 HAYS STREET Street Address (P,0. Box Number is Not Acceplabla) It
TALLAHASSEE, FL 32301 44 N Eebespr Mooy V12—

» City Zip Code

, AMPeD Bhcs FL | BS8.2

§."The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar

the obligations of registjed&z‘,
<SIGNATURE 7 ;% é

Sighature, typed or prinied name of regiciered agsnt 2ng fie § appicable.

THomas MewlireseR ~Presiont 4 ~/2-0¢

with, and accept

{NOTE: Ragistersd Agent si 1oqursd when ¢ 1]
FILE NOWI!t FEE IS $150.00 8. Election Campéign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribtion. Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [} Delete e P / D B’ Change [ Addition
NAME MCWHORTER, THOMAS MAME T‘RDM as va& T
STREET ADDRESS | 231. NE 25TH AVENUE . STREET ADDRESS q_q N, FEQEEQ-L- HWY ({2
GN-S5T-ZP | POMPAND BEACH:; FL. 33062 . CITY-ST-21P PempPaws Qenen, E1. 3306 >
TILE 3 pelete THLE O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TE 1 Delete TALE [J Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 3 Delete THLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 3 Delete M (i Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CHTY-§T1-2P
THLE 1 Delete 1|13 Ochange [ Addition
HARKE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby ceriify that ihe information supplied with this filin
indicated on this report or supplemental report is true
of the corporation or the receiver of trusteg poapey

changed, or on an attachment I ! E?
9 '
P

pther iike empowersd.

SIGNATURE:

does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




