| FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT (AX) " -«  Secretary of State

DOCUMENT # PO6000138851 04-18-2007 90178 044 ***150.00
1. Enlity Name
GREEN CARROQT, INC.
Principal Placo of Businoss Mailing Address
195 PALM DR, 195 PALM OR.
VENICE FL 34292 VENICE FL 34282
i 3 AL R ER R
2. Principal Placa ol Business - No P.Q. Box # 3. Malling Address
Suile, Apt. #, ¢lc. Suile, Apl. #, aic. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FE) Numbor Applied For
5'0 '—ch ’ q L}é 67 Nol Applicable
Zip Country Zip Couniry : 5. Cortificata of Stalus Dosired 0 ?g.:esw?r:ional
8. Mame and Address of Currant Raglstared Agent 7. Name un;i Address of New Regl d Agent
Name
THINNES, SHANNON
19% PALM DR. Sireal Addrass (P.O. Box Number is Not Accaplabke)
VENICE FL 34282
City FL l Zip Code

B, Tha above named enlity submils this stalomoent for the purpasae of changing its regislored offico ¢r rogisierad agond, or both, in the State of Florida. | am lamiliar with, and accapt
the obligations of registored agonl,

SIGNATURE
. Segniturd, oed or privled s of regusiviud agant and bilk & nophcabis {NQTC: Regsigtea Aguit sgnaim teenwed winn ieinslang) C'NE .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing  $5.,00 May Be
After May 1, 2007 F"? Will Be §550.00 Trust Fund Conlribution. [C]  Added to Fess
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelese It C]Chamge [ Addition
NAME THINNES, SHANNON NAME
sIeeC1 apoREss | 195 PALM DR. SIRFLI ADDRSS
CITY-S1-2P VENICE FL 34292 GIY-54- AP
une VP O Detele . [ change  [] Addition
NAME THINNES, SCOTT NAME.
STRC1 ADDRESS | 195 PALM DR. STREE] ADDRSS
CIY-ST-21P VENICE FL 34292 ciry sl-hp
mit 3 petele e [JChange (] Adeitkon
NAME NAME
SIFEET ADDRESS STRFL] ADDRESS )
CITY-ST-2IP ciry-s1-hp
E 1 Detete WiE {GChange  [[] Addition
HAMK NAWE
SIREEF ADDRESS STREET ADDIV 5
CIry-51-2P CIY-ST-hip
T, [ Deteie 1Tt Olchange [ Addition
NAME NAME
SIREET ADDRISS SIRFLT ADCRESS
CIY-ST.41P CiTY -1 4P
e 1 petete HHE [ change ] Addition
AR NAME
STRIET ADDRI5S SERHE | ADDRE S5
GilY-S1-71P Y- S1-2IF

12, | heteby cetlily that the infarmalion supplied with this filing doas not qualily for the excmptions contained in Soction 119, Flonda Sialulos. | lurther certify that the information
indicatod on this raporl or supplemental raporn is true and accurato and thal my signatura shall have the samo |ogal effect as il made under oath; thal | am an officer or direcioe
of the corporation or the recever or rusios empowered 10 axecuie this report as roquired by Chapier 607, Florida Staluios, and that my hama appoars in Block 10 or Block 11
it changed, or on an aitachmont with an address, with all olthar liko ompowesed.

SIGNATURE: % ) Sco?tTh, snves /—/‘?’D;O?’ 94).4gSC-09 34

TBMNATURE ARD TYPED OR PAINTED NAME OF SXIGHNG OFFICER OR DIRECTOR Daytnra Phane +




