2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED
DOCUMENT # V16715 o Mar 31, 2008 08:00 Al

1. Bty Name Secretary of State
GREEN RIVER CONSTRUCTION COMPANY

Prircipal Place of Business Maiting Address B S I N R SR R A
élBJ?_?ERED7RD 7800 RED RD -
H7-A - e yuakgntannr-vae s SUTE T, .. A Y T e ‘-:»rﬁ"-??- '
T s L
— n — A sy iy PRI S T T Y
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Addrass
LA T NA RIS (5 R AR PRI
Sute, APl #. etc. Sule. A7t 9, 8. vt MOORE  *'CR2EG34 " (10i07)
City & State City & State 4. FE: Number Appied For
65-0322596 Nt Applcable
2 Count Zip Countn, L.
P Lty " Country 5. Certificate of Status Desired O $8.75 Addmona*
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
NaTe
HERMAN' LEONARD Srrert Arddress (P O Box Numibar i Not Acceptata)
7800 RED RD eR ; SE A AN INUITIDEr 18 NC SOBE

SUITE 117
SOUTH MIAMI FL 33143

City . FL Zi: Code

8. The apcove named entity suomits this statement for the pumose of chanoing its reistered affice or registarad agent, or cath, i he Stane of Flericla. | am farniliar with. and accet
the chiugations of ragistared agent.

SIGMATURE

£ OR LA TR OF PIDOT AT O Fe rTed aaerl a1 e | aeplcatn OTE FEgIitret AQEM1 ¢ niHu' M IRIIN pioft oitetitln 1 DATE

L FILESNOW I : FEE S $150.00 -
: After May.1, 2008 Fee Will Be S550. 00
Make Check Payable to Flonda Department of Slate

9. Eweciion Campaign Financng $5,00 May Be
Trusi Fund Contiibution. ] Added to Fees

10. OFFICERS AND DIRF(‘TOH:; 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TiE P O Deete TLE ‘I"-”auug Bng I_F] %i‘_‘P [C] Aadition

it HERMAN, LEONARD e 041 RODE2-020 15300

STREET ARDRESS | 7800 RED RD CTAEET ADDRESS

ITY- 51-2P SO MIAMI FL oITY-51-71P

ITLE [73 Deele TILE O Change [ Andition

NAME HAHE

STREFT ADDRESS STRFFT ADDRESS

SITY-$T-2IF eIry-$1- 2P

L - [} Deete TIiLE [ Change 7] Addition
s X . - e e e e Hast - -

STREET ADCRESS STHEET ADIRESS

CTY-5T-2P ENY-5T-7IP !
it M oeae IfLL O Change [ Addibwn }
TAME i HARL |
SIREET ADDPLOS STHLET ADGRESS ‘
LITY-S1-9 CITY-5T-7P !
TIEE [ Deete: L O Change [ Aaditio

NAME NERIL :
STREEY ATORLAS SVIEET ADIRESS

-1 ' Cry-51- 2 ‘
TITE 0 peige T E [ crange {7 Aadition

NAME NEME

STRZFT ADDRESS STAEET ADDRESS

oIy -ST- 2 CITY-ST- 21

12. | hereby cerity that the intormaticn supplied with this filkng does naot qual fy for the exernetions contained in Sgction 119, Florida Statutes | furtner certity that the information
indicated on tnis repont or supplemental repont is true and weourale anc that my signature shal have the samiz legal etect as if made under oath: that | am an officer or direclor
0i the corporaiion or the receiver or trusiee ssnpowergd to execule (hIS report s required by Chapier 607, Florida Stawtes: and that my name appears in Block 12 or Block 1
it changed, or on an att: nt wilh an add] ith 2)l clher like empowered.

SIGNATURE: _LEONMARD Hermar/ 3/2!/08 300 bbb-T233

SIGNATUAE AND TYPED OR PAINTED NAME OF SIGNING OFFICER O BIRECTOR Tova e mo Fooee w




