2005 FOR PROFIT CORPORATION g

REINSTATEMENT

PV

DOCUMENT # P00000046840

1. Entity Name
GREGG L ENTERPRISES, INC.

FILED
SECRETARY OF STATE
DIVISIDiE GF CORPORATIONS

Principal Place of Business

110 SE CAMINO ST
PORT SAINT LUGIE, FL 34952

Mailing Address
110 SE CAMINO ST

PORT SAINT LUCIE, FL 34952
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6. Name and Address of Current Registered Agent
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7. Name and Address of New Registered Agsnt

LAPIERRE, GREGG
110 SE CAMINO ST
PORT SAINT LUCIE, FL 34952
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FILE NOW FEE IS $150.00
Aftor January 1, 2008, Fee will be $300.00

g In accordance with s. 507.193(2)(b), F.S., the
J corporation did not receive the prior notice.

@émons fCHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TME PD 7 [ Delete Tne [lchange [ Addition
NAME LAPIERRE, GREGG NAME
STREET ADDRESS | 110 SE CAMINO ST SIREET ADDRESS
CiTy-51-2P PORT SAINT LUCIE, FL 34952 CiTy-SI1-2P -
e [ Detete 1113 [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-aP CITY-ST-2P
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oY-st-ap |- onY-SI-2P
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NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CRlv-5T-2P
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12. i hereby certify that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)(i), Acriga Statutes. | further cenify that the information
indicated on his report or supplemental report is true an accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
hio this repon as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11f




