FILED

2007 FOR PROFIT CORPORATION Jan 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000081271 01-23-2007 90016 046 ***150.00
1. Entity Name
GREEN REEFERS (USA), INC.
Principal Place of Business Mailing Address vvvvavie
4005 ROSEPOINT CT. 4005 ROSEPOINT CT : .
TAMPA, FL 33614 TAMPA, FL 33614 :
e . T TR
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 01102007 Chg-P CR2E034 (12/086)
City & State Cily & Siate 4. FE! Number Appiied For
59-3468944 Not Applicable
Zip ~-Country Zip Country 5. Certificate of Stalus Desired d ?i‘ggqﬁs:;"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
HINDS, RHONDAL, ®
595 N COURTNEY PKWY Street Addrass (P.OQ. Box Number is Not Acceptable}
STE 202 .
-MERRITT ISLAND, FL 32952
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registéred agent.

SIGNATURE
Signature, typed ar printed name o tagisiered agent and I'ie it applicatre (NOTE Registarod Agenl sipnatute raquinod whin reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D O Delete 1ILE [C] change [ Addition
NAME HAUGE, ODO ARNE NAME
SIREeT ADDRESS | PO BOX 145, NORTH 5032 MINDE SIRELT ADORESS
CITY-ST-2IP NORWAY, CITY-§1-7IP
TILE D O etete TILE ) crange [ Addition
NAME JACOBSEN, TRYM NAME
STREEY ADDRESS | P.O. BOX 145, N-5032 MINDE STAEET ADDRESS
cy-si-zP | NORWAY, CITY-§1-2IP
TINE D O oetete TILE [J ¢change  [J Addilion
NAME THULIN, ERIK NAME
STRIET ADDRESS | P.O. BOX 145 STRELT ADDRESS
CHY-ST- a1 MINDE , NORWAY, N-514 GTY-81- 2P
1t [ petete TITLE {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- IR
THLL [ pelete WTLE [J Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-$T1-2I CiTy-S1-2IP
TNLE [ Delete ITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDACSS
CITY-51-2IP CHY-§1-2IP

12. | hereby cartify that the information supgplied with th
indicated on this repart or supplgmental repert is
of the cosporation or the receiv
changed, or on an atlachment with an address,

iling doas not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certity that the infermation
accurate and that my signature shall nave the same legal effect as it made under cath; thet | am an officer or director
axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M o s/ -Jpw/-0? +Y7 553625t

R OR DIRECTOR Dayiime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRIl

o)




