2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 14,2007 8:00 am
p— e

DOCUMENT # P06000045310 cretary of State
1. Entity Name 09-14-2007 90003 015 ***150.00
GREENER SOLUTIONS GROUP INC.
Principal Ptace of Business Mailing Address
7542 W. MCNAB ROAD D20 7542 W. MCNAB ROAD D20
NORTH LAUDERDALE, FL 33068 US NORTH LAUDERDALE, FL 33068 US-
T R P S e IO AR A0
Suite, Apt. #, elc. Suite, Apt. #, etc. 08232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
%/O — A1 3| ZT<Z— [ [NotApplicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae;?q l';?:;""’"ﬂ'
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAIRE, ROBERT S
7542 W. MCNAB ROAD D20 Street Address {P.O. Box Number is Not Acceptable)
NORTH LAUDERDALE, FL 33068
City FL Zip Code

8. The above named entily submits this statemen! for the puspose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaiure, typed of pnntad name of ragistared agent and litle if appicabia (NOTE: Registerad Agent signature required whon {einstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Cantribution. O  Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIR 3 pelete TITLE [ Change  [] Addition
NAME HAIRE, ROBERTH NAME
STREET ADDRESS | 7542 W, MCNAB ROAD D20 STREEY ADDRESS
CITY-ST-2IP NORTH LAUDERDALE, FL 33058 : CIry-st-2p
TIME P 3 elete TNE I change [ Addition
NAME HAIRE, ROBERT H NAME
STREET ADBRESS | 7542 W. MCNAB RDAD D20 STREET ADDRESS
CITY-ST-2IP NORTH LAUDERDALE, FL 33068 ciry-s1-2p
TLE 3 Delete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
THLE [ Delete TIiLE O change [ Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY -ST- 2P CITY-8T- 2P .
TITLE ™ velete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the corporation or the receiver or trystee em to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LAT-C7 I5Y-65¢-161/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayama Phone #




