FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P060001 00340 01-11-2007 90049 039 ***150.00

1. Enlity Name
THE GREEN TEAM HOME REPAIR INCORPORATED

Principal Place of Business Mailing Address . Ik

867 WYOLEN STREET 861 WYOLEN STREET ‘ q 00“ ]‘ b

JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254 '

e Trrenon et MR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01062007 Chg-P CR2E034 (12/06)

POV, R If@,ﬂ % 7 859 e

Zj Count Add
J uniry Zip é g S. Certificate of Status Desired a $8.75 Addtional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, ERICKA _ r%// Laster b@ erfh aﬂm :
861 WYQLEN STREET umbe table
JACKSONVILLE, FL 32254 1 WD la

U s nltle, FL | %5/

niity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

/@M/ c é///gj%e/e Greene., / /5// 07

8. The above nam
the obligations of,

SIGNATURE

nsyﬁwd o printed e of registered agent and Iitle f applicabla. TE Aegistered Agent signature rnqufvad when reinstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TITLE [ Cange (7] Addition
NAME GREENE, SYLVESTER NAME
STREET ADDRESS | 861 WYOLEN STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32254 Gy -ST-2IP
TITE D [ Peete TILE ﬂ’?\l@‘o‘d Btfange [ Addition
NAME GREENE, MICHAEL NAME
STREET ADDRESS | 861 WYOLEN ST LANE staeer aooeess | & /wg/olmé
Giv-sT-2P | JACKSONVILLE, FL 32254 GY-ST- 1P ville ﬁggsr%
Tme VP %bte TILE p [Trthange [ Addition
NAME SHANK, ROSE N / V&S;??f' Green rf
STREET ADDFESS | 669 SKYBROOK LN seer aooress | B{p{ LUA/D len St ?Cej
orv-ST-2¢ [ JACKSONVILLE, FL 32211 er-stze e kv Uil fb SH Agasy
TITLE O Delete TTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmEe 1 Delete VITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-7IP CITY-5T-2IP
TmE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

oo b gster Grecne. / /X/O 7 oy -508-5/53

OR PRINTED NAME OF SIGNING O ER OR DIRECTOR Daytime Phone #

SIGNATURE:




