2005 FOR PROFIT CORPORATION FILED

*____ANNUAL REPORT {AR) " Feb 14,2005 08:00 AM
¢ .
| DOCUMENT # P96000016887 Secretary of State

1. Entity Name
GREEN’S CONSTRUCTION, INC.,

Principal Place of Business — - Mailing Address

21280 COUNTY ROAD 455 21280 COUNTY ROAD 455
CLERMONT FL 34711 CLERMONT FL 34711
Suite, A.pt #, elc. * - — Suite, Apt #, alc. ] 1st MCORE CR2E034 (.[ 0,"04)
Chyasae T T T Gy & Se ' = 3, Foi Mumber ) Applied For
. e L 59-336 1 70,9 . Not Applicable
& Country Zo County 5. Certificate of Status Desired [ gi-gfqlﬁfgéﬁ“ nat
6. Name and _.g\?i:ires: of Current Registerad Agent "A 7. Name;r;d Ad'dresgiof New Registerad Agent — . -
’ Name
gﬁzﬁs%Négﬁ}ﬁ-ﬁ\YLROAD 455 Street Address (P.O. Box Numbér is Not Acceptable)
CLERMONT FL 34711 : : - *
City FL TZip Code

8. The above hamed ;nﬂéy submits this statemant for Lhe pumpose of changing its registered office of regisiered agent, of both, in the State of Flonda, | am familiar with, and accept
the chligations of registered agent,

SIGNATURE - . I ‘

Signalute, lyced & printed name of registarad agant and e T apphcable {NOTE Regrstered Agant signalure required whan ra,nstaling) . DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

FILE Nowm (FEE IS $150000 ...
After May 1, 2005 Fee Will Be $550.00 . ..

Make Check Payabte to(Florida Depaniment of Stal )
10, - e OFFICERS AND DIRECTORS I iR ADDITIONS/CHANGES TO OFFICENRS AND DIRECTORS N 11
HiLE P - [ Delete Nig ! N [J Change [ Addition
HAME. GREEN, LEQ - : - NAME DEffgg‘ gggg EEEUQE 150, 60
STRELT ADDRESS | 21280 COUNTY RD,, 455 STREET ADDRESS ’ - Y "
ofesi-pp | CLERMONT FL . - § arrsi-ae i
WiiE VP O Deete e [ Change  [J Addilion
NAME GREEN, VIOLA ' NAME
STREFT ADDRESS | 21280 COUNTY RD., 455 STRET ADORESS
CiTy-ST-27 CLERMONT FL i ] _f ovstae .
U 1 Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2p R EVEAR

. e — o emzem O . . . . )
HILE 1 Delete HILE [ change 5 Addition
NAME NAME
SIREET ADDRESS SIRECT ADORESS
CIry- Sr-zip L A WS - .
TILE {2 Delete TIILE C1change [ ddition
HamE NAME
STREET ADDRESS STREET ADDRESS
CIFy - 81- 27 L o Qomsr _ o o
niLE 7 pejete it [ change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-sT.2IP . e B || oreesi-ar

12. | hereby cerl:‘:g that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this repart ar supplemantal repart is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corperation or the receiver or tusies empowerad 10 execuie this raport as reguired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowarad.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR



