R | FILED
2006 FOR PROFIT CORPQORATION Apr 07,2006 8:00 am

ANNUAL REPOR ecretary of State
DOCUMENT # P99000102273 04-07-2006 90041 012 ***150.00

1. Entity Name

GREEN THUMB LANDSCAPE, INC.

Principal Place of Business Mailing Addrass TVAD JH”
14464 S.W. 293RD TERRACE 14464 S.W. 293RD TERRACE
LEISURE CITY, FL 33033 LEISURE CITY, FL 33033

AU VAW

03252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e 5 e

0 $8.75 addiional
Fae Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

oS S Temmce DO NOT WRITE
LEISURE CITY, FL 33033 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printact name of registerac agent and title if appicabie. (NOTE: Ragistersd Agent signature requirsa whan reinstating DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AdoedtoFees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME RAMOS, PEDRO

STREET ADDRESS | 14464 S W, 293RD TERRACE
CITY-ST-2IP LEISURE CITY, FL 33033

TITLE

NAME

STREET ADDRESS
CITY-ST1-2P

TNE
NAME

vz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S7-2P

TIME

NAME

STREET ADDAESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this repont or supplemental report is true accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowepeD'to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an j i# all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED AME.OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




