FILED
2006 FOR PROFIT CORPORATION « Jun 02,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P05000148419 b 04-28-2006 90158 047 ***150.00

1. Ertity Name
TWO GREEN THUMBS, INC.

Principel Place of Business Mailing Address
9927 THREE LAKES CIRCLE 2200 NORTH FEDERAL HIGHWAY 56017737
BOCA RATOK, FL 33428 228

BOCA RATON, FL 33431

e se———_ 1 O

Suite, Apt, 4, eic, Suite, Apt. #, etc.
: T 010682006 Chg-P CR2E034 (11/05]
ﬂ‘i g ( )
City & Sate £ City & State 4. FEI Number Applied For
20 ~ 3746?8 35 Not Appiicable
e £ ouniny e Couniry 5. Certificate of Stalus Desred [ gz.sqmw
8. Nams nﬁd Address of Currant Reg| d Agent 7. Name and Address of New Registored Agent

"SOLLISCH, STACY 7
19927 THREE LAKES CIRCLE Streal Aodress (P.O. Box Number s Nol ACCeplatie)
BOCA RATON, FL 33428

Cov FL | %0

8. The above named entity suomils this statemen) lor the purpose of changing is registerad ofice of rapistersd agent, o both. in the State of Fiorida. | am tamifiar with, gnd accept
the obllgations of regismeq agen),

SIGNATURE 2

samrﬂuw;«m@p”mmunaw {HOTE: Ragriit-dnt AQent ssturd ridrred whan rer i i g) DATE
FILE NOWI!l FEE IS $150.00 &. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFoes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P 0 Dekere nne O changs [ Addition
HAME SOLLISGH, STACY NAME
STREET ADORESS | 8927 THREE LAKES CIRCLE STHEET ADORESS
o §1- P BOCA RATON, FL 33428 CY-S1-2p
TLE O peletn e O Change [ Addition
NAME HAE
STREET ADDRESS STREET ADCRESS
omy-5T-np CITY- ST 298
nnE . Doeess TmE [ crange [T Addition
HANE NAME
STREET ADORESS STREEY ABERESS
chy-§T-1p CITY.§1-2P
TME O Cewte TITLE Cletange [ Addition
HAME HKAME
STREEY ADDRESS STREET ADDRESS
CmY-51-0P ony-s1. 20
e O pee Lut3 [ Crange 7] Andition
o NAME
STREET ADORESS STREEY ADORESS
CTY-§T-2F CTY-51-2P
e 3 Detete TRE Ocrange {7 Adetion
HAME NAME
STREET ADORESS STREET ADORESS
ChY-ST-0P ary-st-n»

12. 1 hereby certily that the information supplied with this itng does not qualify for the exemptions contained in Chapter 119, Florida Stalutas. § further cenily that the informalion
indicaled on this repor! o supplemental report is true and accurale and thal my signature shall have the same legal effect as if mede under oath; that | am an officer or director
of the corporalion or the receiver or rusiee empowered 10 execute this report s required by Chapler 07, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other iike empowered.

SIGNATURE: W SR Seluiguy \l\w.l-lol, o100 ¥ 30!

TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Duywre Priors 8




