2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000048267 Apr 25,2008 08:00 AN
b iy e Secretary of State
ALL SHADES OF GREEN, INCORPORAFE ry
Purcipal Prace of Business Mailing Acidress
2101 WEST LINEBAUGH AVENUE 2101 WEST LINEBAUGH AVENUE
2. Pancipal Place of Business - No PO, Box # 3. Mailng Adoress

Suites, Apl. #, eic, Suite. Apt. #, elc 15t MOORE CR2E034 (10/07)

City & Stats City & State 4. FE! Number Appiied For

59-3579951 Not Appticable
ap Country Ze Country 5. Certficate of Status Desred | ?{g’;‘g ‘ﬁfe‘ﬂﬁ“”m
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
g‘g%?TWLEgNI— LINEBAUGH AVENUE Streel Address {P.O. Box Mumber 1s Nol Acceptable)

TAMPA FL 33612

City FL Zip Code

8. The apove named gnlity submits this statement for tha purpose of changing its registered office or registered agent, or cotn, in the State of Florida, 1 am familiar with. and accept
the cuingations of reyistered agent.

SIGNATURE %7-/ v

L
Sagnatune, ty sl OF DHeresd 1209 O Ief) 20703 Klet gl LLS 1 e pleatim. (NOTE Regisiene AZer | .0A0L7R “aurad wiet “nalr ¢ DATE

8. Election Gamoaign Financing $500 May Be
Trust Fund Conrivution. [ Added to Fees

OFFI(.E??": AND DtHFC‘TOR& 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS 1IN 11
TILE PVTS C peete TLE [Ochange [ Acdition
HAME WEST, LAN HAME
STREFT ADDRESS | 2101 WEST LINEBAUGH AVENUE SIREET ADDAESS UDUDDI}':I{;"E'SF:I
CIv-5T-22 ' TAMPA FL 33612 CTY-ST- 7P 05/15/08-80044-015 156,00
TImE [ Daete TITLE [JChange [ Auditron
NAME HAME
STREFT ADDRESS SIREFT ADDRESS
CITY-5T. 2P CIrY - 57-21p
mt 3 Deete TME O ciange [ Adilon
NAME HARE
STREET ADGRESS STAFET ADDRESS
CATY-ST-2IE CITY-ST-7P
ML [ Deiete THLE [ Crange [ Addinen
HAME NARE
STREET ALDRLSS STREET ADURESS
CTY-5T-218 CAY-ST-1P
TIME [ nelele TMLE {71 Change ] Aadition
HAME HARE
STREEY ADCALSS STILET ADORLSS
SIY-SI e CIry-SI- 20
TILE 7 Deigte TALE O Ctangs 3 Addibian
Nz HERE
STREET AGORESS STAEET ADDRLSS
£Iry-E1-2P Y- ST 2°

12. !hereby certity that tha information suoplied with this filing does net qualify for the exempnons contaned in Section 119, Florida Statutas ! furthar certty that e intormation
indicated on this report o supplernental repart s true and accurale and that my signature snall have the same legal ettect as if made under ogth, tha! | am an officer or directur
of the corporagion or the receiver or trustee empowered o execule this report as required by Chaprer 607. Flerida Statutes; and that my narne appears in Block 10 or Block 11
it changed, or un an attachment wilh an address, with ail other ke empowered,

SIGNATURE: A ST LAy LWEST %d/ gy S5/3-732- 34/9

SIGNARIAE AND TYFED'OR PRINTED NAME OF SIGNING OFFICER O BIRECTOR D vl e Fhoe #




