2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P07000077844

1. Entity Name
GREEN DQOR NURSERY, INC.

Secretary of State

(05-02-2008 90154 003 ***150.00

Principal Place of Business

5860 WESTPORT LANE
NAPLES, FL 34116 US

Mailing Address

501 GOODLETTE ROAD
SUITE 8204

NAPLES, FL 34102 US
s TSPO S SR EAE RN WA
Sulte, Ap. #. etc. Sulte. Apt. #, etc. 04232008  Chg-P CR2E034 (12/05)
City & State City & State 4. FE! Number Applied For
26-0504005 Not Applicable
Ze Country Zp Country 8. Certificate of Status Desired O $8.75 additionat

Fea Required

-B._.Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

TOLEDO, JOSE M
5860 WESTPORT LANE
NAPLES, FL" 34116

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enmy subrits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and utle if apglicable
kpr

{NOTE: Rsgistered Agent signatura raquirac when reingating)

DATE

FILE NOWII FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE R O Delete TITLE O change [ Addision
NAME TOLEDO, JOSEM NAME
STREET ADORESS | 5860 WESTPORT LANE STREET ADDRESS
CITY-$T-21P NAPLES, FL 34118 LY. ST-2P
TITLE VP 1 Delete TITLE O change [ Acdition
NAME TOLEDQ, JOEL 8 NAME
STREET ADDRESS | 5860 WESTPORT LANE STREET ADDRESS
CITY-ST-21P NAPLES, FL 34116 CITY-57-21P
meE. S .3 pelete e _ _ [CJchange 3 Addition
NAME TOLEDOQ, DANIEL NAME
STREET ADDRESS | 5860 WESTPORT LANE STREET ADDRESS
GITY-ST-2IP NAPLES, FL 34116 CY-ST-2P
TINLE O velste TIFLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY -ST-ZIP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-ST-2P°

12. | hereby certify that the information supplied with this filin

changed, or on an attachmerrlt with an ail other like empowered.

SIGNATURE: A

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustea empowe!ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ATURE AND T\'PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Data Daytime Prona &




