2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2008 08:00 Al
DOCUMENT # P99000102273 R | Secretary of State

1. Entity Name
GREEN THUMB LANDSCAPE, INC,

Principal Placa of Business Mailing Address
14464 S.W. 293RD TERRACE 14464 SW. 293RD TERRACE
LEISURE CITY, FL 33033 LEISURE CITY, FL 33033

T L

03242008 No Chg-P CR2E034 (11/05)

4, FE} Number Applied For
65-1097614 Nat Appiicable
’ : 8, Certificate of Status Desired O $8.75 additional

Fee Raquired

§. Name and Addroas of Current Rnglstorad Agent

RAMOS, PEDRO
14464 S.W. 293RD TERRACE
LEISURE CITY, FL 33033

v i f
“;w\ T g

THIS'S SPACE “

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of FIOnda | arm iamlllar with, and accept
the obligations of registerad agent.

SIGNATURE AN 2RI U
Signatura, typed or panied name of ragsterad sgent and tils f applicabla (NOTE" Regisiered Agant signaiure recuifed when (einstating) rl"l-‘/ 1 n ‘;' 'r_‘c_ _. Pnﬁ _‘ﬂal 1 :)I j
L I

FILE NOW!III FEE IS $150.00 8. Electlon Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [d  Addedto Fees

10. OFFICERS AND DIRECTORS !

e P

NAME - RAMOS, PEDRC

STREET ADDRESS | 14464 S.W. 293RD TERRACE
CITY-57-21P LEISURE CITY, FL 33033

TITLE

NAME

STREET ADDRESS
Coy-sT-2Ip

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME .
STREET ADDRESS
Crry-8T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIY-$7-2P

12. | hereby cenlify that the information supplied with thisAlli éj does not qualify for the exemations cortained in Chaptler 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report ig tr 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 recej trustee empos red to exgcule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach an address, all other fike empowered.

SIGNATURE: _ A e pfeD

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




