2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000089422

1. Entity Name

GREENCONSTRUCTION&DEVELOPMENT,INC.

Principal Place of Business

14250 SE 60 TH STREET
MORRISTON, FL 32668

»

Mailing Address

14250 SE 60 TH STREET
MORRISTON, FL 32668

2. Prin:pal Place of Business - No P.O. Box #

3. Mailing Address

Sun.!e‘ Apt. #, etc.

Suite, Apt. #. elc.

_ FILED
Apr 28,2008 08:00 AM
Secretary of State

A VA

03122008 Chg-P CR2E034 (12/06)
City & State City & Slats 4. FEI Number Applied For
20-5117745 Not Applicabla
Zip Country Zip Country » . 53_75 Additional ;
8. Cenificate of Status Desired Iﬂ/ Fae Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registarsed Agont
Name

GREEN, ALLISON G JR
14250 SE60C TH STREET
MORRISTON, FL 32668

Street Address (P.O. Box Number is Not Acceplable}

City

FL | Zip Code

8. The above named entity submils this statement g
the ahligations of registered agent.

=

Signaiure, ypact of printed name of regisisred agent and utke if applicably,

SIGNATURE

urposa of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

Ao Lrean St 4]/2,5/0/

{NOTE: Ragisisied Agani slgnaiure required whan eeinstating)

oaTe f

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

:::.«Es Z‘REEN ALLISON G JR ) ol :::s ) A PI;JS'Q’:@:'TEP:[I -D Chmi {;] ptor
: 5/2T708=80007-007 150, 00

STAEET ADDRESS | 14250SE60 TH STREET STREET ADDRESS A

CITY-ST- 2P MORRISTON, FL 32668 CITY-ST-21P

TITLE VP 1 Delete TITLE [T changs [ Addition

NAME GREEN, JANET D NAME

STREET ADDRESS | 142508E60 TH STREET STREET ADDRESS

CITY-ST-21P MORRISTON, FL 32868 CiTY-ST-2P

TTLE £ pelete TITLE [ Change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-57 -2 CITY-S1-2p

TILE O betee TITE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP Ciry-5T-2

TITLE [ Detete TITLE [l change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

HILE 7 Delete TITLE O change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p GITY-5T-2P

12. | hereby certify that tha information supplied with this filin

indicated an this report or supplemental report is true and accurate a
of the corparation or the receiver or trugtes empowerad to e
changecl, or on an attachment with an address_wi

SIGNATURE:

Xag '|,|

doos not qualify for the axemptions cortained in Chapter 119, Florida Statutes. | further cértify that the infarmation
at my signature shall have the same legal effect as if mada under oath; that | am an offiger or direcior
Tfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powared.. i

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

9//25/0 ¢ 3S2-25TLY

Date/ Oaytime Phone #




