FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # P05000076799 2 05-01-2006 90425 035 ***150.00

1. Entity Name

GUARANTEED GREEN OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
19829 COUNTY ROAD 455 19829 COUNTY ROAD 455 '
FERNDALE, FL 34729  US FERNDALE, FL 34729 US 40 076 990
T s = NN AGHR IR AR RS REA AL
19829 CounlyRoad ¥sS | 0.0. Rex 123
Suite, Apt. #, etc. Suite, Apt. #, stc. 01172006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Numbe! Applied For
+—ery\d4[.< Elorida ferndal ¢ | Florida 2934802 Not Applicable
z:',: 947 29 Couct)rys A— Zip e-&(i 32 q Ctrgz 5. Certificate of Status Desired O E:;Z;‘sq 3:’:;‘“"3'
i 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name '
KRAA, THERESA M Theresa . Kfaa
19829 COUNTY ROAD 455 Stresl Address (P.O. Box Number,is N cceptable)
FERNDALE, FL 34729 19329 Counfy ySs
Cit Zip Code
Y Ferndele FL | ®8%229

its this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar wnh and accept

ﬂ v .
SIGNATURE p q/QU/aQ
1’@- yped n’pmzw name of reomerad lw?ﬁ and tite if applicable [NOTE; Registered Agent signahure required when reanstating) DATE
E2
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1; 2006 Fae will be $550.00 Trust Fund Contribution. a Added to Feas
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TINE {7 Change £ Addition
NAME KRAA, THERESA M NAME
STREET ADDRESS [ 19829 COUNTY ROAD 455 STREET ADDRESS
CITY-ST-21P FERNDALE, FL 34729 CITY-ST-2IP
TITCE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 . CITY-S1-2IP
MLE U pelete TIMLE (7] Change (O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-SI-21p CITY-§T-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-57-21P
TITLE [ oelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-51-21P
TITLE 7 pelete 1MLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this filin (? does nat qualify for the exemptions conlained in Chapter 119, Florida Staiules. | further cerlify that the infarmation
indicated on this report or supplemenital 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 tha corporation or the recaivar or trustee gmpowsared o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, ¢r on an attachme han a ss, with all other like empowared.
SIGNATURE: / /éi " %/?JQ /%/4/2?4 /I?'/DCQ yo7- Yw9- /238

SIGNATURE AND TYPED DR#RI“TED HAME OF SIGNING OFFICER QR DIRECTOR Date Daytamer Phone &




