.« FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT ' ' Secretary of State

DOCUMENT # P99000102273 03-14-2007 90042 036 ***150.00
1. Entity Name
GREEN THUMB LANDSCAPE, INC.
Principal Place of Business Mailing Address
14464 SW. 293RD TERRACE 14464 SW. 293RD TERRACE
LEISURE CITY, FL 33033 LEISURE CITY, FL 33033
R U ICEAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06)

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

65-1097614 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired Od gg.gesqﬁ:i:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
-t - Nama ' -
RAMOS, PEDRD
14464 S.W. 293RD TERRACE Strest Address (P.O. Box Number is Not Acceptable)
LEISURE CITY, FL 33033
City FL Zip Code

8. The above named 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
Signature, typed o prinled nare of registered agens and litie if applicanle. {NOTE: Registered Ageni signafure requirea when raingiaung) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TILE [ change [ Adgition
NAME RAMOS, PEDRO NAME
STREET ADDRESS | 14464 S.W. 293RD TERRACE STREET ADDRESS
CIFY-§T-2IP LEISURE CITY, FL 33033 CItY-$3-2p
TLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2p
TITLE O Delete TITLE [J Change [ Additien
NAME NAME
STREET AODALSS STREE} ADDRESS
CITY-§T-2P CITY-§1-21P
TMLE 3 pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITy-ST- 219
TILE [ Delete TLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgfed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atj with an address, all other like empowered.
3—/2 - 07 786-NY3EGY

SIGNATURE;
SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daytime Phone #




