2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 14, 2008 08:00 AT

DOCUMENT # P98000034309

1. Entity Name
GREEN CONSULTING GROUP, INC.

Principal Place of Business Mailing Address
4070 UNITED AVENUE 4070 UNITED AVENUE

MOUNT DORA, FL 32757 MOUNT DORA, FL 32757

J0E X

03272008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO Aopiea

59-3505527 Not Applicable

5. Certificate of Status Desired

O $8.75 addtional
Fea Required

. 6._Name and Address of Current Registerad Agent

ST ORTHSIOE DRIVE | DO NOT WRITE
MOUNT DORA, FL 32757 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg obligations of registered agant. -

SIGNATURE
Signature, fyped or prntad nama of ragistered agent and Ltle 1t apphcadle (NOTE Ragisterad Agant signature required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE D
NAME GREEN, TIMOTHY W HONNONSa5222
STREET ADDAESS | 809 NORTHSIDE DRIVE N4 /24 /00-30051-002 150,00
CIFY-§T-21F MOUNT DORA, FL 32757
TITLE D
NAME GREEN, CAROLYN B

STREET ADDRESS | 809 NORTHSIDE DRIVE
CiTy-st-21P MOUNT DORA, FL 32757

TITLE
NAME

cvare DO NOT WRITE

e IN THIS SPACE

KAME
STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cerufy that {he information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dwrector
of the corporation or the recefv trustee empowered t¢ execule this repor as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with §n addregs, with all ather like empowerad.
Aﬁ Pl suoism S[Zdoa K236~ 424

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




