2008 FOR PROFIT CORPOFATION
ANNUAL REPORT

DOCUMENT # S23963

1. Entily Name
GREEN-SOLOMON, INC.

FILED
Apr 29, 2008 08:00 AN
Secretary of State

Principal Place of Business

630 MAPLEWOOD DRIVE
100
JUPITER, FL 33458 US

Mailing Addrass
630 MAPLEWOOD DRIVE
100

JUPITER, FL 33458

'DO NOT WRITE IN THIS SPACE -

A A

02252008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
55-0707379 Not Applicable

5, Certificate of Stalus Desired (] $8.75 Additional

6. Name and Address of Current Registered Agent

TAYLOR, WILLIAM E
630 MAPLEWOOD DRIVE
100

JUPITER, FL 33458 L

Fea Requirad

DO NOT WRITE. g
IN THIS SPACE

8. The above named entily submils this slaternent {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regisiered agent.

SIGNATURE
Signature, typed or panted nama of regisiered agent and ute if apphcable. {NOTE: Registarad Agent signature requirsd when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS ] Eek ' b
ME CcD . Do
NAME SOLOMON, JOHN C Il . i
STREET ADDRESS | 630 MAPLEWOOQD DRIVE, #100 B UDDDDD}&&&QBE ‘ t
CiTy-5T-208 JUPITER, FL 33458 T DS;’JE ,-’Dd gBDSLj UD’:’ IE.'U D[[ ;
TILE PD Lot ) h A
NAME GRAZIOTTO, RAYMOND E T i et
STREET ADDRESS | 630 MAPLEWQOD DRIVE, #100 o . - :J-‘.
cy-s-2F | JUPITER, FL 33458 o : :
TMLE SCFO fe ‘, o : W
NAME TAYLOR, WILLIAM E C o ‘
STREET ADDRESS | 630 MAPLEWOOD DRIVE, #100 '
CITY -5T- 2P JUPITER, FL 33458 Do NOT WRITE S :_"g
TITLE . K PSR
. | IN THIS SPACE B
STREET ADDRESS i '.‘a'~ o B AR TR S cn e .
CITY-ST-2IP , - . s ;; ;§ o, ¥ “ | i
TITLE - W 1. - :
NAME . 1, .1
STREET ADDRESS o
CITY-5T-2P !
TITLE ';
NAME , ) - ”
STREET ADDRESS . ; PRI 4
CITY-ST-2IP - o )

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions conlained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR ?‘TED NAME OF SIGNING OFFICER OR DIRECTOR

£ 7oul Cro il vt £ mwlm

SY/ a2 T-G¥ ¥3

Dayume Phons &

of-21-08

Dats

E




