FILED

2006 FO%:ESKLTR%%%%%RATWN Apr 27,2006 8:00 am

ecretary of State
P gityCNEJmI:/IENT #P05000054662 04-27-2006 90205 027 ***150.00
THE GREEN HOUSE LENDING CORP.
Pringipal Place of Business Mailing Address yu -
30950 PROUT £T. 30950 PROUT CT. ., .
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543 . e
R e = [IREUORRAARMR AR
Sulte. At #, ot Sulte. Apt. #. ete 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A0 - AU F{R Mot Aplicable
Zip Couatry Zip Couniry 5. Cenificate of Status Desired O Ei'giﬁrd:;“o"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
TELLINGHUISEN, SCOTT
30950 PROUT CT. Sireet Address (P.O. Box Number is Not Acceplable)
WESLEY CHAPEL, FL 33543
City FL l Zip Code

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

.

SIGNATURE

Sigrature, typed or printed name of regisiered agent aro title it applicabla (NOTE: Registered Agant signatwe reouired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Eleation Campaign F.inancing $5.00 May Be
After May 1, 2006 Feo will be $550,00 Trust Fund Gontribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE co O Delete TILE [JChange [ Addition
HNAME TELLINGHUISEN, SCOTT NAME
STREET ADDRESS | 30950 PROUT CT. STREET ADDRESS
Ciy-ST-ZiP WESLEY CHAPEL, FL 33543 CITY-ST-2iF
IE co Xoeme me CJCange (] Addition
NAME RICE, BART NAME
STREET ADDAESS | 1113 GEORGIA TRACE AVE. STREET ADDRESS
CITY-§7-2IP VALRICO, FL 33594 CITY-S1-218
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-ST-2/P
TITLE [ petete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZP
TILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. I'hereby cartify that the information supplied with this filing docs not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and aceurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or tryustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with all other like empowered. oA
-y //, |
CY=boe  ff)-PL2 T

—y
D TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayixre Phona #

]




