FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT | ecretary of State

* ke
DOCUMENT # P95000060359 04-30-2007 20407 011 150.00
1. Entity Name
EMERALD HOUSE GROUP, INC.
. Juw
Principal Place of Business Maiting Address q “ U 0 0
2154 MARINER BLVD 2154 MARINER BLVD
SPRINGHILL, FL 34609  US SPRING HILL, FL 34603 US
TV S [ e I AT
Suile, Apt. #, ec. Suile, Apt. #, efc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
57-1029905 Not Applicable
_ip Country Zip Couniry 5. Certificate of Status Desired 1 2988'2233?::"0”“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PATRICK, PATT1 S /Roxo,ﬁm’ /5@{' [,cz«_
2154 MARINER BLVD Street Address (P.O. ﬁnfﬁumt_}er is Not Ag‘ﬁTble}i
SPRING HILL, FL 34609 15 e’

Y Spnive bl d FL | ™3 09

B. The above named entity submils this statement for the purpose of changing its registered office or registered agéﬂ. or boih, in the Siate of Florida. | am familiar with, and accept

the ogl';;;';:; of registered agen!. / /
SIGNATUR H [} l

SONATFETIEG o pemied narme of regratered agert and 11 f applcaDie. (NOTE: Regstered Agent sgnature requred when renstatg) DATE ¢
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign ﬁnaming ’ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS ] Delete e [} Change [ Aduition
NAME LOWRY, SAMUEL NAME
STREET ADDRESS | 2154 MARINER BLVD STREET ADDRESS
CIry-Si-21P SPRING HILL, FL CiTY-ST-2P
TLE v 1 Delete TTLE nge  [] Addition
HAME INAFUKU, MICHELLE NAME
STREET ADDRESS | 60 CROSS POINTE STREET ADDAESS |
Ciy-st-2p GREENVILLE, SC 29607 CAY-§T-2P { L .
e ] Delete TITLE [iChange [ Addifion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
THLE 1 Delete BITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TILE 1 Delete TITLE [THcnange  [C) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-S1-2°P CITY-51-2P
TIMLE 1 Delete TITLE [ Change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-29 CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oaih: that | am an officer or director
of the corpaoration or the receiver of trusiee empowered to exegute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 of Block 1 if
changed, or on a?, hment with ap address, with all otherdfke empowered.

SIGNATURE: Michel e Tnatuky L*%P 01  KWM-23e 243y

SIGNATURE AND YYPEWPWN’TEO NAME OF SIGNING OFFICER DR DIRECTOR Daywme Phone =




