2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 28, 2008 8:00 am

DOCUMENT # P07000043372 Secretary of State
1. Entity Name - 08-28-2008 90001 042 ***150.00
GO GREEN COMMERCIAL, INC.
Principal Piace of Business Mailing Address
501 GOODLETTE ROAD NORTH 501 GOODLETTE ROAD NORTH ,
SUITE D100 SUITE D100
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SUA SATNT Aoeass 8L | 84D Saraa ANDeess gLVD
Suite, Apl. #. etc. Suite, Apt. #, elc, 2nd MOCRE CR2E034 (4/08)
City & State City & State —_— 4. FEI er ‘ . Applied For
NGPLES FL‘ NWS f’z— %" 884 77 /5 Not Applicable
- 7 .
‘322:4 /) 32 ijrfg e ‘32& 713 é;gJ ’n/'trrym 5. Certificate of Status Desired O ?i;?q S?:(;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNaroe i T Co-
CONROY, KRISTIN M A/'€ X/S jaot{/og
CONROY, CONROY & DURANT, P.A. Street Address (P.O. Box Number is Nol Acceptable)

2210 VANDERBILT BEACH RD., SUITE 1201

NAPLES FL 34109 T2 Umberfy (ourd |
City l\j{w /es _ FL | 2Z° Codegé/'//g/

¥
8. The above named ery sybmits this stat
the obligations of regfsiered a

SIGNATU o \ dames A) (ecersaiarT S—15-0%
.- 51913!:10‘ ypel o printed nane o l?q.s?ursd agem and (e 4 upphcadle.

ent for the purpese of changing its registered office or registeﬁed agent, or both, in the State of Florida. 1 am familiar with, and acce;ji

[HOTE Regisicied Agant smanatute fequaren when remsialing) DATE
R \Fﬂ:E-ﬁE)WI!I FEE IS $550.00 - - - | 5.607.193(2)b), F.S., allows for the waiver of the $400.00 . o )
‘ y DUE BY September 3, 2008 . late fee. By checking this box, the corporation certiibg i | & Cecton Campaign Financing — $5.00 May Be
" N ! . ) ) ) ‘ - Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State |  did nol receive prior netice. Fee 1o file is $150.00.
j 10.:.? § QFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O petete ME O change {7 Addition
NAME GREENBLATT, JAMES N NAME
STREET ADDRESS | 501 GOODLETTE ROAD NORTH, SUITE D100 STREET ADDRESS
omv-sl-zp - |[NAPLES FL 34102 CITY-57-2IP
TimE vSD [ petets TITLE () Crange [ Addition
NAKE GREENBLATT, CHARLENE D HAME
STREET ADDRESS (501 GOCODLETTE ROAD NORTH, SUITE D100 STREET ADDRESS
CiTY-53-21IF NAPLES FL 34102 CITY-S1-73 .
LE 7 pelete TILE [ Change [ Addition
MAME Il T T Ty AT T T T T e T e Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GiTY-ST-21P
TILE [ pelete TIE [ Change [ Addition
HAME MHAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2P CITY-5T-Z1P
WE T Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CY-51-219 CITY-ST-2IP
TME O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 21

12. | hereoy certify that the information suppiied with this figng does nat qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supy; ental report is true afid accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the recei/er olrusteg-eqoowaled talexecute this report as required by Chapter 807. Florida Statutes; and that my name appears in Black 10 or Block 31 if
changed. or on an attachmeplt with asadfireq {th § kr like empowered.

SIGNATUR QDI Samee 0 CosanmT 8458 2335715355

SIANATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTQH Date Dayt:re Pnone #




