- FILED

Apr 09,2008 8:00 am
2008 FOR PROFIT CORPORATION _' ecretary of State

04-09-2008 90025 017 ***150.00
DOCUMENT #P07000134180
1. Enlity Name
GREEN ISLAND SYSTEMS, INC.
JUUU UV

Principal Place of Business Mailing Address
21 COUNTY RD. 21 COUNTY RD.
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043
TS O S [S A AR

Suile, Apt. #, etc.:; - Suile, Api. #, alc. 02162008 Chg-P CR2E034 (12/06)

City & Slate : City & State 4, FEI Number Applied For

i 2(0 - (0P (050 Not Applicable

77- Zip . - Country Zip Country 5. Certilicate of Status Desired d fg'ggtﬁg:;“ma'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

SIPES, JOANN :ﬁme:EK\;IOW\% (Hlé'{ :
17 SHIPS WAY trey r 0. r o able
BIG PINE KEY, FL 33043 2 THBUA T R

T Vur gy FLI*3%04>

8. The above named eplity submns this statemant for the purpose of changing its registered office or reglstered aganl. or both, in the State bf Florida. | am familiar with, and accept

the obligation: gjstered agenl
SIGNATURE /jj (sl / Z WUI b lurtsey 4 7 o8

Sigr‘mure.‘lyped ar printed narfc of refpstered agent and bile if applicabla {NOTE Registered Agent signature requirect when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TALE PSTD [ Delele ILE [J Change ] Addilion
NAME CUTLER, IRVING MAME
STREET ADORESS [ 21 COUNTY RD. STRECT ADDRESS
CITY-ST.21P BIG PINE KEY, FL 33043 CHY-ST-ZiP
TIE [ oelete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CHY-§T-ZIP
TILE [ Delete TITLE ] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CHTY-ST-ZiP
TITLE [ Delete TITLE { Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$7-21P
1TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIry-S1-2p CHY -5T-2IF
TiTLE [ Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7iP CIY-ST-ZP

12. | hereby certity that the information supplied with this mmé; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaied on this repon or sypplemental report is true and accurate and that my signature shall have the same lagat effect as il made under cath; that | am an officer or director
of Ihe corporalion or the racpiver or trusles empowsrad to execute this repor! as required by Chapler 607, Florida Stalutas: and that my nama appears in Block 10 or Block 11 if

» changed, or on an attaghmgnt pith an address. with all ather like empowered.

SIGNATURE: DOUID (LT SR. '7['7013 205 9736544

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Date Daylime Phone &




