FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQ“NCNEJHQA ENT # P07000108720 01-30-2008 90025 022 ***150.00
GREEN LINE PRODUCTS, INC
Principal Place of Business Mailing Address q“ “ l 0 yuv
2299 GOLD HILL ROAD 2299 GOLD HILL ROAD
BROOKSVILLE, FL 34604 BROGKSVILLE, FL 34604
2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address l I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
Ak~ 11597 al Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?igfmﬁdre‘:dmmal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name .
COUNIHAN, MARK Svsay  Counipan
2299 GOLD HILL ROAD Street Address (P.O. Box NUI‘I:lbef is Not Acceptable)
BROOKSVILLE, FL 34604 9313 Gowdnie ReAD
City . Zip Code
BRooksviriE FL 34604

B. The above named entity sulpmits 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

SIGNATU y 2 [ f
Signatre, typed or pritteeTGma of registened agant and tide f apphcable. (NOTE: Registerad Agan! signatura requaed when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P Poeiete Tme DlCrange [ Addition
NAME COUNIHAN, MARK NAME
STREEF ADDRESS | 2299 GOLD HILL ROAD STREET ADDRESS
CITY-ST-71P BROOKSVILLE, FL 34604 CITY-ST-2IP
THLE [ Dekte i P . Ol crange [ Asdition
NAME NAME SUSAN COoUNt r\AN
STREEF ADDAESS STREETADDRESS, | Y @O LML ReAD
CaTY- ST- 7 o520 |RRecksvidg , Fh SU6OY
TmE 3 Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST- 2P
TITLE 3 etete TILE Tl Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-2P
THLE 0 oeete TLE [J Crange [ Adcilion
NAME NAME
STREEY ADDRESS STREET ADURESS
CITY-ST-7P CITY-ST-2P
THLE [ Detete TLE [JcCrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment withjan address, with all olherrlike empowered.
smnmm?ég%\ / / 27/ ef
Dale Dayime

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Phore #




