FILED

2008 FOR PROFIT CORPORATION May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000138907 05-22-2008 90020 035 ***158.75
1. Entity Name

GREEN BUILT CONSTRUCTION & DEVELOPMENT, INC.

Principal Place of Business Mailing Address G 0 0 q 3 4 B G

8802 CORPORATE SQUARE COURT 8802 CORPORATE SQUARE COURT

SUITE 101 SUITE 101

JACKSONVILLE, FL 32216 JIACKSONVILLE, FL 32216

S ST . ARG R
G951 Atlanbic DA\ud 49 51 Arlant . C \%)\\)CI

Suite, Apt. #, etc. Suite, Apt. #, elc. 04152008 Chg-P CR2E034 (12/06)

Dunte 1Al Sudke 13

¢ City \&7 State 2 . Cily‘& State _ . 4. FEI Number Applied For
Jacwsonole Blonda |[Todcmno e Clorida 20-5831422 Not Appiicadle

Zip Country 4 S Zip Counity use 5. Certificate of Status Dasired B $8.75 Aduitional
33}& 5 m L e Q) 5933‘5 DLAUQ_O - e Fee Required
6. Name and Addmsguf Current Registerad Agent 7. Name and Address of New Registered Agent
A Name —T— et
T L Y Street Agdr %%\ ‘N)\-}; e rt.}\h‘(?(b-?)g
ree ress (P. ox Number is ccaeplabie
12572 ROCK ROSE LANE 12512 Q?D o7 05 Lamée

JACKSONVILLE, FL 32225

o o TTacksomodle FL | P ¥ Y

8. The above nakﬁdd. entity gubmits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations_pgglersi Erecdyaflant.

afE O — 4’ &—QD(Z

SIGNATURE = "% L
Siqrﬁ&ge. ypea or %l&d name of regisﬂd apent and utie if apphcable {NOTE. Regsstereq Agent signature réquired when renstanng) DATE
vt U 7y
FILE NOW!!! FEE IS $150.00 8. Election Campaigr Financing O $5.00 May Bo
After May, 1. 2008 Fee will be $550.00 Trust Fund Comtritustion. Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE DPST O celete TIILE O change  [J] Aadition
NAME JOHNS, JOEL M NAME
STREET wDORESS | 12572 ROCK ROSE LANE STREET ADORESS
CiTY-ST-2IP JACKSONVILLE, FL 32225 CHY-ST-2IP
THLE [ Deiete TTLE []change [ Agdition
NAME NAMWE
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-SE-2IP
e 2 Delets TILE O Change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE ] Delete E [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-5 GITY-ST-1P
TITLE O Gelate TILE [7] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CHY-ST-2ZIP
THLE O Delate TITLE [ change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2P

12. | hersby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenital report is true and accurate and that my signature shail have the same legal effect as if mads under eath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an S5, with her like empowered.

SIGNATURE:

SIGNATURE Mf \PEB‘OR Pmu're%mz OF SIGNING CFFICER OR DIRECTOR Date Dayume Phone £




