FILED
2004 FOR R AL REPORT T ON Jan 28, 2004 08:00 AM

DOCUMENT # P94000071417 Secretary of State

1. Entity Name
GREEN EDGE, INC.

Principal Place of Business Mailing Address
14872 72ND COURT N 14872 72ND COURT N
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

WAV AW

01152004 MNo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE AT Koed P

65-0531680 Not Applicabla
" . $8.75 agditional
5. Cortificate of Status Desired =) Fao Required

6. Name and Address of Current Registared Agent

VALANT, MARK S DO NOT WRITE |

14872 72ND COURT N

LOXAHATCHEE, FL 33470 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agont, of bolﬁ, 7in ihé State of Florlda, [ am familiar with, and accept
tha obligations of registerad agent.

SIGMNATURE
Signature, typed or pinled ngme of segistared apent and Lile if applicable. (NUTE. Regluarad Agant signalure renuited when weinsleting} DATE

FIL Wil F 1%0.00 9. Election Campaigh Financing $5.00 May Be
After Mfyh"i? 2004 FEeEelvaifl be $550,00 Trust Fund Contribution. O  Added to Fess

10. OFFICERS AND DIRECTORS i

TLE D
NAME VALANT, MARK S

301 NW17TH ST ' 1

TITEE D

NAME VALANT, M. J.

STREET ADDRESS | 14872 72ND COURT N
Cciry-5T-2IP LOXAHATGCHEE, FL 33470

THLE
NAME

vt DO NOT WRITE

Cmy-sI-zip

e IN THIS SPACE

NAML
STRELT ADDRESS
Lie-se-2ip

e

NAME

STRELT ADDRESS
oIy -$1-ZIP

TiE

NAME

STREET ADDRLSS
CIy-5T-21P

12. | hareby certify that the information suppfied with this ”",Tg does not qualily for the examption stated in Section 119.07&3)0). Florida Statutes. 1 further certify that the information
Indicatéd on this report or supplemantal raport iS true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation o the feceiver or trustes empowered to execute this report as required by Chapter 807, Florida Siafutes; and that my name appears in Block 10 or Block 111f
changed, or on gn attachmant with an s, with all other like empowered. . .

hl 4t / /mc% e v O

BIRECTOR Daylima Phire ¥

SIGNATURE: ¥/

£l OR PRINTED NAME OF SIGNING OFFICER

~ : S0l 5330305



