2005 FOR PROFIT CORPORATION FILED

" - ANNUAL REPORT (AR} Jan 26, 2005 8:00 am

DOCUMENT # P99000048267 Secretary of State
1. Entity Name -
01-26-2005 90001 020 158.75

ALL,SHADES OF GREEN, INCORPORATED
Principal Place of Business Mailing Address
2101 WEST LINEBAUGH AVENUE 2101 WEST LINEBAUGH AVENUE
TAMPA FL 33612 TAMPA FL 33612

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04

City & State City & State 4, FEI Number Applied For

59-3579951 yd Net Applicabie
. e Country Zip Country - ; $8.75 additional
) 5. Certificate of Status Desired E( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WEST, MICHAEL L VAN UEST o sinle bl )

2101 WEST LINEBAUGH AVENUE Street Address (P.O. Box Number is Not Acceptable) I
TAMPA FL 33612 —M/—AW?” AvE

City 7_/;’)9”9 FL FL Zu?:ode

. The above named entity' submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am tamiliar wnh and accept
the obligations of ngISI&le agent.

SIGNATURE

Signaiure, typed of pn name o registeied agent and e f apphcable (NOTE Regrstarad Agent signature reguired whan rinslating} DATE

-

Fr T

FILE NOW’" FEE IS $150 00
After May 1, 12005 Fee will Be $550
Make Check Payable to Flonda Deparlmen! ol Sta

9. Efection Campaign Financing $5,00 May Ba
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS n, ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVTS [ Delete . THLE B’Enange [ Addition
AV WEST, MICHAEL L NAVE /0 ,6'57 LAN NAT)

STREET ADDRESS {2101 WEST LINEBAUGH AVENUE STHEET ADDRESS 2 107 U, .(,/A}EBﬁ 4

orv-si-zP | TAMPA FL 33612 ory-s1-2P DA 33 ol

e O Delete 1L r7 [ Change ] Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CItY-Si-2IP CITY-S1-7IP

TITLE [J Delete TILE [ change ] Addition
e -e ’ o T T K name C ) - - o
STREET ADDRESS STREET ADDRESS

CATY-ST-2IP . CITY-S1-2iP

TILE [3 Delete TLE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-7iP

TILE . 7 Delete TIE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2iP CIiy-S1-2IP

TITLE [0 Delete TLE {Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiyY-S1-7iP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify 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 under oath; that | am an officer or director
of the corporation or the recéiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: Lo LUesT // cf/ %) %’é’*.%/ ?

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytrme Phona #




