2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|
DOCUMENT # P93000013983 Feb 15,2007 08:00 AM
1. Entty Name Secretary of State
GATO VERDE, INC.
Principal Place of Susiness Mailing Addross
901 SO. ATLANTIC BOX 1994
PHS ORMOND BH FL 32175
- AT TN
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suile, Apl. #, clc, 15t MOORE CR2E034 (10/‘06)
Cily & Slale Cily & Siale 4. FEI Number Applied For
59-3169598 Not Applicable
Zip Country Zip Country 5. Cortlicalo of Status Dasicad 0 gg.geﬁqll:iﬂ;lional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GREENWOOD, ROBERT :
901 SO. ATLANTIC Stroct Addrass (P O. Box Numbar is Not Acceplabla)
ORMOND BEACH FL 32176
City FL Zip Codo

8. The above named ontity submits this siatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accopt
Ihe obligalions of rogistored agent

SIGNATURE
Signalure, typed o prinlad name of regasterad agent and tlle r applcablg, (NOTE: Ragslared Agah! Signatufo ragured whan renstaling b DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribulion. ] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Geicte T O chenge [T Addilion
NAME GREENWOQD, ROBERT NAMIE HNONE a2
sIRec1 pbiess [ 901 S ATLANTIC PH 5 STRELT ADDRESS e ."'3?.‘.1'!_'“‘%1'2;5%5:!7734 150,00
CITY-S1-2IP ORMOND BEACH FL 32176 CITY-SI-2F St e b i il
e 1 Dalate TILE [ Change [ Addition
NAME NAML
SIREET ADDRE 85 STREET ADDRESS
CITY-S8T- 1P CITY- SI-ZIP
e [ Delete TILE [Jchange [ Adailion
NAME. NAME
STREET ADDRESS SIREET ADDRFSS
CITY-S$1-21P CITY-$1-2IP
TILE ] Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$]-2IF CITY-5I-21P .
I11LE O pelete IME [ Crange [ Addition
NAME. NAME
STREE[ ADDRESS STREET ADDRESS
ClFY-51-20 CITY-S1. 21
TE [ Deite TILE [J Change [ Addilion
HAME NAME
STREET ADDRE S5 STREET ADDR! 5SS
GIY-S1-7IP Cliy-Si-2IP

12. | hereby certity 1hal Lhe infermation supplied with this filing does not qualify for tho exemplions contained in Seclion 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have tho same legal effecl as if made under oath: hat | am an officer or director
of the corporation or the recaiver or lrustes ompowergeTs oxecule this repart as roquirad by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11
if changed, or on an attac ith an address, wih all other like empowered.

SIGNATURE:

ICEROR DIRECTOR Dayirna Pncna #




