2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P99000048267 Apr 18, 2007 08:00 AT
1. Entiy Nam Secretary of State
ALL SHADES OF GREEN, INCORPORATED ry
Principal Place of Business Mailing Address
2101 WEST LINEBAUGH AVENUE 2101 WEST LINEBAUGH AVENUE
O O
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Numbker 59-3579951 Applied I-:or
P Nol Applicable
Zie Country Zp Country 5. Ceriificate of Status Desired IE/ ?g':fqt':?:;““”al
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass ot New Registered Agent
Namao
WEST, LAN
2101 WEST LINEBAUGH AVENUE Shreet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33612
City FL Zip Code

8. Tho above named entity submils this stalement for tha purpose of changing its rogistorod office or regisicred agent, or both, in the Stale of Fiorida. | am familiar with, and accopt
the pbiligalions of registered aganl.

SIGNATURE
Sqgnature, typad o panled name of registered ageni and Llle i apphcable {NOTE: Registared Agent signature requitdd whan renslatng) DALE
—— "
. FILE. NOWI! 'FEE IS $150.00 9. Election Campaign Financing ' $5.00 May Be

_ After May 1, 2007 Fes Will Be $550.00 . Trust Fund Contriputicn.  [J]  Added to Fees
Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

une PVTS 1 Detele TINE [ Change [ Addition
NAME WEST, LAN NAME

sipeE] Apopess | 2101 WEST LINEBAUGH AVENUE STREET ADDRESS

CITY-8T-71P TAMPA FL 33612 CIY-SI-2I1P

mr [ peete e ClChange [ Aadingn
NAML NAME

STREET ADDRESS SIRCET ADDRESS

CIiY-ST-21P CITY-8I-2IP

nir — DJ)CL:'E‘_

NAME NAME

SIREET ADDAESS STREET ADDRESS

CUY-51-71P CIFY-ST-2IP

nmi O petete IME [ change [ Addinon
NAMI. NAME

SIREET ADDRESS SIRLET ADDHESS

CITY-S1-21P CiTy-S3-2IP

TN [ Detete TMLE UUUUUU?lg._',:_"E Chalnqu _D' A_didilim
HAME NAME O4/27/07T-20005-008 158,75
SIREECT ADDRESS STREET ADDRESS

CHy-51-Z1P CHY-51-2I7

mr 1 Deieie e ] Change [ Aadiben
NAME NAME

SITELF ADDRESS SIRLET ADDRESS

CITY-S1-2F CITY-SI-ZIP

i i i i i is fili i i i j i i lify that the information

. by cartify that the information supplied with this filing does not qualily far the exemptions conlained in Section 19, Florida Sialutes. | furihor cer r

12 :;éi?{:glgd oh tfry1’is reporl or supplcmemapl reporl is truo and accurate and thal my signature shall have the samao legal effect as il made undor oath; that | am an officer ochlhreclor
of Ihe corporalion or lho racaiver of trusles empowered lo execule Ihis ropert as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changod. or on an atlachment wih an address. wilh all olher like empowerad,

SIGNATURE: o { Y57 913-932-36( 9

SIGNATURE AND TYPED GR PRINTED NAME OF ING CFFICER OR DIRECTOR Date Daytone Phona #




