2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000037664

1. Entity Name
GREEN HEAD BUILDERS INC.

Principal Place of Business

640 N. E CAPITAL CIRCLE
TALLAHASSEE, FL 32311

Mailing Address

640 N. E CAPITAL CIRCLE
TALLAHASSEE, FL 32311
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
REINSTATEMENT (§
City & State City & State 4. FEl Number Applied For
3l v oLy 392 Not Applicable
Zp Country Zip Country 5. Contiicate of Status Desiced [ ?g-:fqmm“m'
- ~ 7 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MARKLEY, BRIAN
1757 LOTTRD Street Address (P.O. Box Numbar is Not Accaptabla)
MONTICELLO, FL 32344
City FL | Zip Coda

8. The above named entity submits this statement for the pur

the obligations of reg'Etared agent.
SIGNATURE

of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

;o})ﬁ/"?

Pl

Signaturs, typed or rintsd name of registrred agend and bite if appcablo §

(MOTE: Registered AQent signeture rguared whan meinstating) DATE

PILE NOWI1 FEE IS $730.00
After January 1, 2009, Foe will be $500.00

10. OFFICERS AND DIRECTORS 1. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TME —_— —— {:IC@E 3 Addition
oy MARKLEY, BRIAN g TO01=27353158 T

STREET ADORESS | 1757 LOTT RD SIREET ADDRESS 10/28708--01015--021  #«750, 00
GITY-ST-ZP MONTICELLO, FL 32344 oary-s1-7p

TILE O petete TME [ Crange [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2% CiTY-5T1- 1P

THLE [ pesete TLE [ Change  [] Addition
NAME NAME

SITREET ADDRESS STREET ADDRESS

CITY-S1-2P CITy-S1-4p

TIRLE [ Detete TME O crenge [ Addition
NAME MNAME

STREET ADDRESS SIREET ADDRESS

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

TME ] Detete THLF [JcChange ] Addition
NANE NAME

STREEY ADDRESS STREE] ADORESS

CHY-SY-2P GITY. SF-21P

TmE . [ Detete TME [JCharge [ Addition
NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-SE-2P CITY-51- 7P

12. t hereby certify thal the information supplied with this fili
indicated on this report or supplemental raport is true al
of the corporation or the raceiver or trustee empow

SIGNATURE:

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowsred.

does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | hurther certity thal the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

= wln 08 22 544 ~3400
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