2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT  ~ May 01, 2006 08:00 AN
DOCUMENT # V50614 R Secretary of State

1. Emtity Name

GREENSTREET OF FLORIDA, INC.

Principal Place of Businass Mailing Address
1924 SOUTH OSPREY AVENUE PO BOX 1329
SUITE 202 SARASOTA, FL 34230 US

SARASOTA, FL 34233 U5

AU R REAWRENRRETEA

04172006 No Chg-P CR2E0234 (11/05)

DO NOT WRITE IN THIS SPACE e

65-03439044 ot Applicable
- . $8.75 Additional
5. Certificate of Status Desired [} Fee Required

6. Name snd Addrass of Current Reglstered Agent

VOLPE, TIMOTHY WESQ ‘ :
1301 RIVERPLACE BLVD DO NOT WRITE
SACKSONVILLE, FL 32207 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglsiered agent.

SIGNATURE . .
Signatue, lyped or printed name of regislered agent and thle if applicable NOTE: Reglsieras Agant sig raquired when reinstaling DATE
FEE IS $150.00 9. Election Campaign Hnancin_g; $5_00 May Be
Aﬂe,'.: #ffy'ﬁ?%%a Feo wi’ﬁ be $550.00 Trust Fund Conirfbution, B AddedtoFees
10. OFFICERS AND DIRECTORS i
ME DPT :
NAME SALSER, RANDAL D
STREET ADDRESS | 1924 S OSPREY AVE SUITE 202
Ciry-51-27 SARASOTA, FL 34239
IME Ds : )
e L
NAME VOLPE, TIMOTHY W . x? OgUsheas _
STREET ADDRESS | 1301 RIVERPLACE BLVD SUITE 1700 ,ﬂu‘: . f,fﬁg ‘“.{'«‘ﬂ . ?Tﬂ?}.‘f 158,00
CITY-§1-2 JACKSONVILLE, FL 32207 ) .
mE e S
NAME

s " DO NOT WRITE

NAME e
STREET ADDRESS
CY-ST-7iP

- ~INTHIS SPACE

ar

TME
NAME
STREET ADDRESS
Ciry-§T-2P -

THLE

NAME

STREET ADDRESS
CITy-87-24P

12. 1 hereby certify that the information supplied with this filing does not qualify for the examptions contained In Chapter 118, Florida Statutes. T further cartify that the Information
indicated on this report or supplemental raport 1§ true and acourate and that my signature shall have the sarme legal efiect as if made under oath; that $ am an officer or director
of the corporation or the raceiver or trustes empowered to execute fhis report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpaent withfan addrees, with all other like er?ared.

SIGNATURE: 1Y5. 4’20’05 | @W@é 4897

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylima Phone #




