T | FILED
2008 FOR PROFIT CORPORATION - Apr 21, 2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P08000020265 04-21-2008 90070 045 ***150.00
1. Entity Name
GREENE PROPERTY & EQUIPMENT HOLDINGS, INC.
Principal Place of Business Mailing Address .
3275 W HILLSBORO BLVD #207 3275 W HILLSBGRO BLVD #207 S
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 - .
S e T LA E R R
Suite, Apt. #, elc. | Suite. Apt. #, i, 04112008 Chg-P CR2E034 (12/06)
Cily & Siate - City & Stale 4. FEI Number Appl.ied For
65-0722776 Not Applicable
e R Country Zip Country 5. Certiticate of Status Desired O $B'75 Addilional
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name

COLEMAN, ANTHONY G JR. - - - —— —
3275 W HILLSBORQ BLVD #207 Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

-
: City FL Zip Code

M3

8. The above named, enlily submils this stalernent for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

~

SIGNATURE
- Signatre, lyped or printed name of ragislered agent and Kig il appicante. {NOTE: Regsimed Agen| signaiury rgguinad whian resnsiaung) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 pelete THLE O Change [ Addition
naME © | GREENE, SANDRAK NAME
STHEET ADDRESS | 32756 W HILLSBORQ BLVD #207 STREET ADDRESS
CITY-S1-21P DEERFIELD BEACH, FL. 33442 oTY-8T-21P
TMLE O Delete TILE [[J Change  [J Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-21P
TITLE [ pelere TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF GTY =512 - e S N
TITLE O velete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ANDRESS
GITY-ST-2IP CITY-ST-21P
THLE O Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST- 2P
TLE 3 velere e ] Change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST- I

12. I heraby certify that the information supplied with this filing does nol quatify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sliect as if made under oath; thal | am an officer or director
ol the corporalion or Lhe receiver or frustee empawered |0 execuls this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment wilh an address, with alt other like empawered.
“1F-0f 95H-35Y-235

Daynme Phonae »

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTE! AME OF SIGNING OFFICER OR DIRECTOR




