FILED
2008 FO';:&S;E’&%%‘:%RAT'O" Apr 17,2008 8:00 am

DOCUMENT # P07000087939 ecretary of State
1. Entity Name 04-17-2008 90032 030 ***150.00
GO GREEN STRATEGIES.COM, INC.
Principal Place of Business Masling Address q o
3209 ADWOOD ROAD 3209 ADWOOD ROAD vee
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
s
S PSS D B[ =4 | AR A0 L
Suite, Apt. #, eic. Suile, Apt. #, etc, 04162008 Chg-P CRZE034 (12/06)
City & State Cily & State 4. FE| Number _ Applied For
[[-382 055 7 Not Applicable
ap Couniry ap Couniry 5. Certificate of Status Desired O ?g;g;agtiom'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name
SECHEN, ROBERT
204 SOUTH MONROE Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
Chty FL | Zip Cade

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

SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. [0  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
TILE P/D [ Detete TMLE [1Change [ Addition
NAME CASTILLE, COLLEEN NAME
STREET ADDRESS | 3209 ADWOOD ROAD STREET ADDRESS
CITY-5T-21P TALLAHASSEE, FL 32312 CITY-57-2IP
TMe VPIS 1 Delete TITLE [JChange [ Addition
NAME CASTILLE, COLLEEN NAME
STREET ADDRESS | 3209 ADWQOD ROAD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32312 CITY-Si-2iP
TILE D O Cetete TME [JChange [ Addition
NAME BOSTICK, JESSIE NAME
STREET ADDRESS | 3209 ADWOOD ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP
TMLE [ petete THLE ¥ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIiY-SI-2ip
TILE 1 Detete TME [ Change [ Addifian
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S7-21P CIY-S1-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerental 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 trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; gnd tl’7y name appeaars in Block 10 or Block 11 if

changed, ar on an attachmeni-fith an address, with all othgrjike empowered.
SIGNATURE: %/’7 éz ?/ /e [OF FS0-Sbb 577/

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DOFFICER OR DIRECTOR Dok Daytime Phone #




