2014 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000037664
1. Entity Name
GREEN HEAD BUILDERS INC,
Principal Place of Business Mailing Address
640 N. E CAPITAL CIRCLE 640 N, E CAPITAL CIRCLE
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
R R L WA AR
Sute, Apt, ¥, etc, Suite, Apt. #, etc, 02212014 REIN-P CR2E098 (12114}
City & State City & State 4. FEl Number Applied For
26-0740605 Not Applicable
e Country e Country &, Cerlficate of Status Desired [ %ese 'quq':i‘f:gi"”a'
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
N
MARKLEY, BRIAN "Peck! <Y Briow
1777 RIVEIRBIRCH HOLLOW SreasAqrqs (PI? de umber is Not A ceplable} 9\
avwm_ Claire 2.

TALLAHASSEE, FL 32308

Tk) & e rgf(
City FL lzsgﬁ;lv

8, :The above named enidy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations o] eglslered agent. A/ a/ 9\ ) { { {[

SIGNATURE
Signature, typed of printed nime of regkternd agent e i apohckble (NOTE: i Agent slpw i red when rei [ DATE

FILE NOWII! FEE IS $900.00

10, ) OFFICERS AND DIRECTORS 1. B 7ADDITIONSICHANGES TC OFFICERS AND DIREWRS IN 11
TIMLE D 3 Delets TITLE Stowal MChange [ Additen
RAME MARKLEY, BRIAN NAME Meark) ey ?) ftavy > c/
STREETADORESS | 1777 RIVERBIRCH HOLLOW STREETADCRESS | (3 9Y |3, e .{..m . Charred [
GTv- 5T 2P TALLAHASSEE, FL 32308 eIy 57 7P "("a“ a \Aaﬁ ¢ e 1(' i 3 33) 7
TLE O Deletn TITLE (] Change ] Additien
HAKE NAME
STREET ADDRESS STREET ADORESS
CITY. ST- P CITY- 8T- 2P
TME O detets TMLE [ Change [ Addition
et s ol SOO2STPO1951 3
R e — "—--.- 90
ori st ap e erae D2/21/14--01005 L'!Dh 300, 00
TITLE, [ Delete TME g Addman
REINSTATEM
STREET ADORESS STREET ADDRESS
CTY-§T- 2P CITY. §T. ZIP
TIE 1 Deiate TITLE [ Change [ Adailion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- §T- 2P Crry- §T-21p e .
e 7] Calete TITE FED <« 1 [UIY [C) Change  [) Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS S. PRATHER
CITY- §7- 3P . CITY-§T- 2P

12. | hereby certnf?: that the information suppliea with this fi thg does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | funher cerify that the infermatian
indicated on this report or supplemental repert (8 true 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 corparation or the recesvir or ustde empowered to exacuja this report as required by Chapter 607, Flonda Statutes; ana thal my nama appears in Block 10 or Biock 11 if
changed, or on an attachment/with an address, wnh al) other ki owared.

SIGNATURE: y ey L reen Head Rulder(@ B mar/ (bul

—

BHANATURE AND TYPED OR PRINTED NAME OF SIGNING ,FFPCER OR DIRECTOR DATE E-MAIL ADDRESS




