2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # P05000130023 Secretary of State
*- Enty Rame 02-27-2006 90077 003 ***158.75
GREEN THUMB SITE WORK, INC. '
Principai Place of Business Mailing Address
1085 S. JOHN RODES BLVD. 1085 S. JOHN RODES BLVD.
T B ”“um “lllm |‘|”|Im|||”||’|‘ Mll m“ Ill” II“l”lll ”“II' || ‘ll’
2. Poncipal Place of Business 3. Maiting Address X
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & Stale City & State 4. FEI Number Apptied For
: A 0'3.5 @] o0 = 6 Not Applicable
4 Country Zp Couniry 5. Centificate of Status Desired E/ geae-gesq l»;:j:;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%?gsp\gﬁrﬁgvi_vﬁﬁlﬁ %T Street Address (P.O. Box Number is Not Acceplable)

W. MELBOURNE FL 32304

City FL Zip Code

B. The above named entity submits this statement for the purpose cof changing its registeted office or registered agent. or both, in the State of Florida. | am familiar with, and accept
¢+ the obligalions of registered agent.

SIGNATURE .

, Signature, typed or pratied name of regislered agani and litio il applcable. (NOTE: Registarad Agem signatura required when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

3

T p . o £ g b
10. QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PRES [ pelete e {J Change [ Addition
NAME WADSWOCRTH, MARK D NAME

STREET ADDRESS |2575 PENNSYLVANIA ST. . STAEET ADDRESS

LIvy-ST-7IP W. MELBOURNE FL 32904 CITY-5T- 2P

ut: £ Detete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-57-7IP CITY-ST- 2P

HILE [ Delete nng 7] Change [ Addition
NAME I _ NAME o

STREET ADDRESS B STREET ADDAESS - o
CITY-ST-7P CITY-ST-2P

TME [ Delete TWTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADTRESS

CiY-ST-7IP CITy-57-29

TITLE 1 Delete TILE {1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s1-2iF CITY-51-21P

THLE O Detete TiLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-7IP

12. | hereby certity thal the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes, | turther certtify that the information
indicatad on this report or supplergental repon:irUﬁnd agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor

of the corporation or the receiverpr trustee empowefdd to x e this repopt as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an atmress, all
SIGNATURE: / 3006 - 7949552

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING C¥FICER OF DIRECTOR Date Daytame Phone 4




