FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P97000081271 i 05-01-2006 90376 Q08 ***150.00

1. Entity Name
GREEN REEFERS (USA), INC.

TUUI IV AWV

Principai Placa of Business Mailing Address
677 GEORGE KING BLVD 4005 ROSEPQINT €T
# 116 TAMPA, FL 33614

CAPE CANAVERAL, FL 32920

T s RV PR
Hooo EooePondT T
Suita, Apt. #, efc. Suite, Apl. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
wmpa , FL- 59-3468944 Nol Appiicabie
%Z% Lﬂ l ._‘, Cou{\jrygﬂ Zip Country 5. Cenilicale of Status Dasired O ?i‘gg“ﬁ:ﬂuo"al
6, Mame and Address of Current Registered Ageint 7. Narme and Address of New Rog ed Agent
Name
HINDS, RHONDA L.
585 N COURTNEY PKWY Street Address (P.O. Box Number is Not Acceptable)
STE 202
MERRITT ISLAND, FL 32952
City FL l Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered aganl.

SIGNATURE
Sigratare, typed o printed name of regtared agent and tie If appicable {NOTE Registerad Agent 3ignatura required whan reinslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LE D [ Delete TLE [ change [ Addition
MNAME HAUGE, ODO ARNE HAME
SIREET ADDRESS | PO BOX 145, NORTH 5032 MINDE $TREET ADDRESS
CITY-$1-2IP NORWAY, CITY-ST-2IP
TaLE D [ pelete TMLE [ Change {7 Addition
NAME JACOBSEN, TRYM HAME
STREET ADDRESS | P.O. BOX 145, N-5032 MINDE STREET ADDRESS
CITY.S1-21P NORWAY, GITY-ST-2IP
TILE D O Dalete TITLE [ Change [ Addition
NAME THULIN, ERIK NAME
STREET ADDRESS | P.O. BOX 145 STREET ADDRESS
CITY-SI-2P MINDE , NORWAY, N-514 CITY-ST-2IP
TMILE [ Detete MLE O Change [ Adgition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CUY-ST-ZiP
TILE O oetele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
ML [T Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. | hereby certily thal the information supplied with this filing doas not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad en this seport or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or irustes empowered (o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attach ith an agdregs, with all other like smpowered.

SIGNATURE: @#}/\ 4’/"/25 /1 O(_b

BIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phane ¥

[4




