FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ Mar 27,2006 8:00 am

DOCUMENT # F16888 Secretary of State
1. Entity Name 03-27-2006 90260 003 ***150.00
GREYHOUSE FILMS CORP.
Principal Place of Business Mailing Address
1592 EDEN ISLE BLVD NE 1592 EDEN ISLE BLVD NE ' ‘_- .
2. Principal Place of Busingss 3. Maiing Adaress
Suite, Apl. #, etc. Suite, Ap!. #, etc. 15t MOORE CR2E034 (101’05)
City & Stae Ciy & Siate 4. FEI Number Applied Far
59-2053179 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ gg'ggﬁ?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SRgAzHEASAE'NCIIJSRLESBEbH%TET Sireel Address (P.O. Box Number 1s Not Accepiable)
ST. PETESBURG FL 33704
B City FL Zip Code

8. The above named entity submits jhjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of regisiered agent™”

SIGNATURE

Signalure typad ar praicd name of iegsiercd Agent andg LHe 1| appkcatie (NOTE Reqpslcren Agent signaiure reaunn.d when ronsiatngy TAIE

FILE NOW!! FEE IS $150.00. - - .- . o
. b 9. Election Campaign Financing $5.00 may Be
B After May t, 2006 F?? “fl“. Be $550-00 N Trust Fund Contributien. [ Added t0 Fees
_Make Qheck Payable to Florida De&artment qf State -

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

wE P o [ Gelete TITLE £ Change (] Addition

NAME GRAHAM, CURTIS NAME

STREET ADORLSS [ 1582 EDEN ISLE BLVD NE STREET ADDRESS

ati-si-2¢ [ST PETERSBURG, Fp 33714 ’53‘?(}4 CIY-51- 7P

TIMC [ Detete ML TREASUVIER. O Crange 3 8adiion

e e HELEN M. GrRAHAIV

STREET ADORESS STREET ADDRESS é{ I=<aQ 2 ?B E‘\) _—SL,L K})IUD M

s oS < Pdewsluvy EGA 337 a

e 1 coiae e ] [ Change ] Adition

HAME MAME

JTREET ADDRESS STREEY ADDRESS

CIFY-ST-21P CITY-$T-2IP

TNLE 1 Defete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CIfy-51-23P CITY-ST-2IF

TITLE 2 Defete TLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CITY-ST- 21

M [ Detpte TITLE Y Change ] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-§7- 2P CITY-ST-21P

12. | hereDy ceriity that the intormation supplied with this filing doss not gualily for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporabion o the receiver o trustee empowered to execule this report as required by Chapter 607, Floride Statules; and that my name appears in Block 10 or Block 11
it changed, or an an altachr y’?h an address. with all other Jike empowered

Ve —J 27 &)
SIGNATURE: RV ~06  I7 St
SIGNATURE AND TYaseGR P(NTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phono #




