2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H58343

1. Entily Name

GENERQ, INC.

=

)
4
S e U

Principal Place of Busincss

1904 YORK COURT
FT. PIERCE FL 34982

Maibng Address

1904 YORK COURT
FT. PIERCE FL 34982

2. Principal Ptace of Business - No P.O. Box #

3. Maikng Addross

Suile, Apl. #, clc.

Suito, Apl. #, ele.

FILED
Jan 22,2007 08:00 AM
Secretary of State

AR

1st MOORE CR2E034 (10/06)
City & Slate Cily & Staie 4, FE| Numbor Applicd For
59-2672272 Nol Applicable
Zi Count i i
P ounty Zip Country 5. Certlikcate of Stalus Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo

GENERQ, PETER P
1504 YORK CT.
FT. PIERCE FL 34982

Slreet Address (P.0. Bex Number is Not Acceptablo)

City

Zip Code

FL

8. The above named enlity submils this statement for ihe purpose of changing ils registered office or rogistered agenl, of both, in the State of Flonda | am familiar with, anc accepl

lhe obligalions of registered agenl,

SIGNATURE

Skpraluee, yped of prated name o IESIBIEG SQuRT and Lie F anphsat

{NOTE: Regpsie e Aguent sgnatore requered when qenstating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00

9. Eloction Campaign Financing

35.00 May Be

- Trusi Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
o Bue 1 e e . - ; it
i GENERO. PETER P 3 elele LI N e [ Change ] Addition
NAML ' . NAMI |’]1 R R e Ty 22023 150
/230780022023 150,00
sty Abni ss | 1904 YORK CT. SR § ANDRESS
aly-si-ap | FT. PIERCE FL CITY-S1- 2P
1 STD O Delete e [ change [ Acdinon
NI GENERO, PETER P, -
sine: 1 ApDi ss | 1904 YORK CT. SIRLLTADDRI S
aiiv-st-ap | FT. PIERCE FL eIy -§1-/IF
Tiltt. 3 Delete mr [ change [ addinion
NAML NAM
SIRELTADDRI S STRELT AUDRESS ) )
GilY 5171 cIly-sl-2w
WL [ peiete 111 T Change (] Addilio:
NAMI NAML
STILE [ ADDRLSS SINELADDIG S8
CIFY-S1- 70 CIrY-$1-/IP
i [ Dolete Tl ] change 3 Addilion
NAMI NN
SIRLLT ADDRI$S SIRELL ADDRI S5
CIY-ST-21P Gily-si- 2
THIE 1 Delore i [Dchange ] Additien
NAME NAMF
SIRTET ADDRI 88 SIMLEADDR S5
CITY-$1-21P CIY-$1-2IP

12. | hereby certify thal the informalion suppliod with this filing docs not quakily for the exomptions contained in Section 119, Fiorida Statutes. | further corlify Lhat the information
indicated on Lhis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; thal t am an cificer or direclor
of the corporalion or the receiver or lruslee empowered 1o oxecule this report as roquired by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment wilh an addross, with all olher like empowered.

(512 A

PP Y o)

1 /19/577

(772) pee— 25728

| SIGNATURE:

Yi1aHA TURE AND 1rPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytimea Photu &




