. 5006 F | FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # H25000 Secretary of State
1. Entity Nama 05-04-2006 90242 031 ***150.00
JOSEPH S. GREENLEES, INC.
Principal Place of Business Mailing Address
6050 BABCOCK ST, SE 5409 BUCHANAN DRIVE
IR AC AR
2. Princizal Place of Business 3. Mailing Address
éo. By S0030Y¥
Suite. Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
Cily & Stale City & Sigte 4. FE! Nurmnber Applied For
/Pala é;/ /6 59-2457764 Not Applicable
Zip Couniry ZiDZr o ﬁgwﬂfr 5. Ceriificate of Status Desired [ feae;’gl hddiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name \/ k..i L 8
GREENLEES, JOSEPH S. - rc rac
5409 BUCHANAN DR, :reet‘AddrEs;_(gP.O. ﬁuﬁmﬁfzr 1S 1£Acc:cf21able)
FT PIERCE FL 34982 D
City Zip Cpde
1 ABAR. FL | a50

8. The above named entity submits this statement for the purpose of changing its registered office or registcred agent, or both, in the State of Florida. ! am tamiliar with, and accept
" the obligations of registered agent.

SIGNATURE _ Viclks L (Sruce éﬁf{ 2 Y- )5 -0b

- Cignature, fyped or prated naroe ol regslered agen! and tille 1| aophcatse (NOTE Regislered Agasst sgnatun raaquinad whes remnstating) DATE

FILE NOW!! FEE IS $150.00. - . . . _

: B . A : T 9. Election Fi .

. After May 1, 2006 Fee Will Be'S550.00 - ot o oo B 0 hay e
_Make Check Payable to Florida Department of State ;; i

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P [ Defete TIILE [ Change [ Addilion
NAME BRACE, VICKI L RAME

STREET ADORESS | 2575 CASON LN STREET ACDRESS

cIry-5r-210 MALABAR FL CITY-ST- 2P

TITLE VP [ Delete TITLE [ Change [ Addilion
HAME BRACE, ERROL R HAME

STREET ADDRESS | 2575 CASON LN STREET ADDRESS

CITY-S1-2IP MALABAR FL CITY-ST-2IP

g [ - I oainte IILe Tl Changs [ Addtien
HAME BRACE, ERROL NAME

STREET ADDRESS | 2575 CASON LN STREET ADDRESS

CIIY-ST1-2IP MALABAR FL CITY-ST- 2P

TLE T [ Defere WILE D change [ Acdition
NAME BRACE, VICKIL NAME

STREET ADDRESS | 2575 CASON LN STREET ANDRESS

cy-st-aP  |MALABAR FL CITY-57- 21

TITLE ] Detele TLE [ Crange  [7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TIMLE O oelete WiLE I Change [ Acdition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIY-ST-7P

12. | hereby certily that the information supplied wilh trus filing does not quality for the exemptions comained in Section 119, Florida Statutes. | further cerdy that the informanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address. wilh all other like empowered.

SIGNATURE: __ Vit of Lorac—  Vigks L Brree Y 180 ¢ P24 727- 0¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phona #




