FILED

, May 27,2008 8:00 am
2008 FOR B R Ol REPORT \TVON | Secretary of State

05-01-2008 90246 025 ***150.00
DOCUMENT # P07000073392
1. Enfity Name
ALL SHADES OF GREEN ENTERPRISES INC.
Principal Place of Business Mailing Address
928 NW 3RD AVE 928 NW 3RD AVE .
CAPE CORAL, FL 33993 CAPE CORAL FL 33993 : 66012200
T | TS MG MR A
Syite, Apt. #, efc. Sutte, Apl. ﬁ..alc. 04282008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE) Number Apphied For
2¢ OF ©2/3L Nol Appicable
Zip Country Zip Country . . $8.75 agditional
§. Certificate of Status Deswed () Few Required
&, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registersd Agent
Name -
BURKE, CHRISTINA M
928 NW 3RD AVE Strest Address (P.Q). Box Number is Not Acceptable)
CAPE CORAL, FL 33993
City FL [ Zip Code
8. The above namdd entity submits this statement lor the purpose of changing iis registered office or registered agent, or both, in the State of Fiprida. | am familiar with, end accept
4. 2% . 08"
SigngEnse, ,’u;r?;nm}uloﬁ:w: g nallﬂ ng;b‘h’ i INOTE: Ragitiersc AQent sigriature required when retnstating) DATE
YT T 7V rY 7+ g =
FILE NOWIII FEE IS $150.00 8. Elgclion Campalgn anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlripution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
me P 3 Delets e [ Change (7] Addlticn
NAME BURKE, CHRISTINA M HAME
STREET ADDRESS | 928 NW 3RD AVE STREET ADDRESS
Cmy-ST-Z° CAPE CORAL. FL 33983 CITY-51-7P
TME O Dot TILE Ocrange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P City-51-20
e O peienn TITLE O Changs [ Addition
HAME - HAME - - - .
STREET ADDRESS STREET ADDRESS
CiY-57-29 CITY-S1-2¢ o
TME O Delste 13 O Cange [ Adiion
NAME ’ HAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CITY-§T-2IF
i 03 Deiee e Dcrane O Adition
HAME NAME
STAEET ADDRESS STREET ADORESS
CIY-S1-7P CITY-ST- TP )
TINE O Deice TNLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2P o CTY-5T-2P
12. | herebyy certity that the information supplied with this Ium does not quality for the exemplions contained In Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is wue and accurale and that my signatura shall have the same legal effect as if made under gath; that | am an office: or direcior
of the corporalion or the regaiver or trustee empowsred to executs this report as required by Chapler 607, Florida Statutes: and that ry name appaars in Block 10 or Block 11 1
changed, or on an atiac t with an adgress, with all other ke ampowered.
SIGNATURE: clvuo lnw. q«,&@_bt Pres tclend- L - 28 ~08 239-99% /389
EHR ST LT A R R = i




