FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 105000081077 04-26-2006 90027 022 ****55.00
1. Enlity Name
GREG STEELE DRYWALL LLC
Principal Place of Business Mailing Address
2377 FRAZIER ST UNIT-A 23771 FRAZIER ST UNIT-A
PENSACOLA, FL 32514 PENSACOLA, FL 32514
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 04242006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEl Number Applied For
Y] Not Applicabie
Zi C Zi iti
® ountry ® Country 5. Certificate of Status Desired $5'00 ﬁ_\ddlllonaF
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
STEELE, GREG
2371 FRAZIER ST UNIT-A Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32514
City F L Zip Code
8. The above named entily submits ihis statement for the purpose of changing ils registered office or registered agent, ot both, in the State of Florida. 1 am familiar with, and accep
the ebligations of registered agen:.
SIGNATURE
Signalurg, typed o prinled narme of regislered agant ana bile 1If apphcable -(NGTE. Regsierec Agen! wgnalure requwed when renslating ) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM  ~ 1 Delese TLE [J change [ Addilion
NAME STEELE, GREG NAME
SIREET ADDRESS | 2371 FRAZIER ST UNIT-A STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32514 CITY-§1-2IP
TITLE : O pelete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ palete THILE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21P CITY-ST-2IP
NME [ Delete TILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21P CiTy-s1-219
TILE 3 pelete TILE O Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE - 1 pelete TITLE O change [ Addition
NAME . NAME
STREETADORESS | ~ 7~ STREET ADDRESS
CITY-S1-2IF City-57-21P
11. { hereby certify that the information supplied with this filing does not qualify for the exempliens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate gnd that my signature shall have same legal effect as it made under oath; that | am a managing member or manager of the
limited Tiability company or the receiver or ffstee empowered 1o execute this rapo quired by Chapter 608, Florida Statutes.,
SIGNATURE: ALq é L }&1) o b

SIGNATURE aND TYPED OR PRINTED NAME OF#NG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ! ’ iay!ime Phone #




