2005 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR)

DOCUMENT # J56028

1. Entty Name

GRECO POOL. SERVICE, INC.

b=

Principal Place of Businless .

11680 SW 13 PL. L
513' LAUDERDALE FL 33325

Mailing Addrass

11680 SW 13 PL.
F'g. LAUDERDALE FL. 33325
U

2. Principal Place of Business

3. Mailing Address

~ FILED
Jan 24, 2005 08:00 AM
Secretary of State

il

|

| I

i

Suite, Apt. #, elc. Suite, Apt. # efc 1st MOORE CR2E034 (10/04)
City & State L _ City & State 4, FEI Number Applied For
59-2802254 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad ) $8.75 additiona)
Fee Required

6. Name and Addrass of Curremnt

Registered Agent

7. Name and Address of New Registered Agent

STONE, ADELE |
1946 TYLER ST.
HOLLYWOOD FL 33022

Name

Sireet Address (P.0. Bex Number is Not Acceptable}

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changirg its reglstéred office or registered agent, or Both, in the Slate of Florida. | am familiar with, and accept

the chiltgations of registered agent.

SIGMATURE

SgRAle. fpad o Prted Name of regisiarad agent

aniet e # apploabls

NOTE Registerad Agart signarure tequired whar instating) DATE

FILE NOWH! FEE 1S $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Flotida Department 6_f:$'tét'e

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10, = OPPICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ) - Opelete [ Pt [JChange [ Addition
NAME GRECQ, SAMUEL A. MAME LAANNG 90914

STRIETADDRESS | 11680 S W 13 PLACE . ] STRFIT ADDRESS il """:"E]-f"liltg:-nhlﬁguﬂjl 150,10

civ-51-2p  |FORT LAUDERDALE FL 33325 Y-S5t P ERAE R o .

i1tk S Clogete [ e O change [ Adddtion
NAME NAKE

SIRFFT ADDRESS I STREET ADDRESS

CiTy-8T.21p GITy-St AF

TILE [ Delete e O change [ Addition
NAME NAME

STREET ADDRLSS SIREET AUDFESS

CITY- S7-71F OlTe-51- 218

L ) Doeele | s [ change [ Additien
NAME NAMF

SIREFT ARDRESS STREET ADDARESS

Civy-8T-4oe CITY.ST. 0P

it ) o O] oeiste T Tl Change ) Addition
NAMI NAME

SYRFFT ADDRESS STREET ADDRESS

CliYy ST Af LiNY-5T-4F

it B [ peiste e Ol change L] Addition
NAME NAME

STREFT ADDRESS STREET ADIRESS

CIiry-ST- 7P wly-§1-ap

12. thereby certify that the information supplied with this fiing does not o;ualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indlcated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

ther like empowered

r rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Bleck 111
th an address, wi

fS{GNATURE ANEY TYPED

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata : Davtens Fhone &




