‘2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 12, 2006 8:00 am

DOCUMENT # P05000157905

1. Entity Name

GREENHQUSE BUILDERS, INC. ,

Secretary of State

06-12-2006 90004 023 ***]158.75

Principal Place of Business Mailing Address B A dd
1424 £ MOWRY DR 1424 E MOWRY DR o NP ITH
201 20t wolpn
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
e S IRV AU AR
Sulle. Apt. . ete. Sufia. Apt. #. etc. 06082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
- - ‘.;?C-; - O/Q_ 9873 Not Applicahle
e Country ap Country 5. Certificate of Status Desired \Q gei'gsq.ﬁ?:ém"al
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registerad Agent
Name

BOLANOS, CARMENZA
1424 E. MOWRY DR
#201

HOMESTEAD, FL 33033

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obfligations of registered agent,

SIGNATURE

Signature, typed of primed name of registerad agen and Lite K eppliceble.

(HOTE: Registerad Agerk skmatule required when relnsiating)

FILE NOWI! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Frust Fund Contribution,

$5.00 may ge

In accordance with 8. 607.193(2)(b), F.S., the
Added 1o Fees

corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P £3 Delete HE O Change [ Addilion
NAME BOLANOS, CARMENZA NAME

STHEET ADDRESS | 1424 E. MOWRY DR #201 STREET ADDRESS

CITy-57-2IP HOMESTEAD, FL 33033 CITY-ST-2IP

TIfLE VP [ Delete THLE [ Change ] Addition
NAME BOLANOS, WILSON NAME

STREET ADDRESS | 1424 E. MOWRY DR #201 STREET ADDRESS

ciy-st-ap HOMESTEAD, FL 33033 CITy-ST-29

TITLE [ belete TMLE O change [ Addition
NAME ) NAME Cm- T
STREET ADDAESS STAEET ADDAESS

CHY-ST-2P CITY-S3-7P

TiE O Delete TITLE [ change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CnY-ST-7P

TILE O Detete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST- 2P

TITLE 3 Delete TITLE O cCharpe [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-sT-719 CITY.ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an:

does not quality for the exemptions contained in Chapter 119, Florida Statutes, | turiher certily that the information
accurate and that my signature shall have the same legal effect as if made under oalbh; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 16 or Block 11 i

changed, of on an aitachment with an address, with all other like empowered.

SIGNATURE%%%EQWW

lofa for. 784-329-5473




SOUTHWEST ACCOUNTING CENTER, INC.

P.O. BOX 971577
Miami, F1 33197-1577
Email Address: SWACCTG@fdn.com Phone: 305-255-2511 Fax:
305-255-7313

June 08, 2006

Florida Dept of State
Divisions of Corporations
PO Box 6327
Tallahassee, F1 32314

ATTENTION: Annua! Reports Section

Please be advised that my client did not receive the notice to file her
annual report. Attached is her check for $158.75 and the reinstatement
form.

Thank you in advance for your prompt attention in this matter.

Sincerely,

SOUTHWEST ACCOUNTING CENTER, INC.

Regina Lloret
President

RLL/s



