FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000113058 FE 02-26-2007 90062 004 ***150.00

1. Entity Name
VINCENT J. GRECO, INC.

Principal Place of Business Mailing Address Q““z qu [
20350 SUMMERLIN RD 4561-262 BAY BEACH LANE ’ -

141 FORT MYERS BEACH, FL 33931
FORY MYERS, FL 33908

R R v —{ AN

I pve Cyre Dw

Suite, Apt. 4, etc. Suite, Apt. #, eic.

01082007  Chg-P CR2E034 (12/06
O, B2 ’ e

City & State tatg 4, FEl Number Applied For

)
e \ A= 80-0003306 Rot Applicable

- ; - —
Zip - Couptry, 4L Copr, Q 5. Certificate of Status Desired 0 $8.75 Additional
2) Z N Fee Required

&. Name and Addrass of Current Rngiﬂar‘ﬁ'Agont 7. Name and Address of New Registered Agent
Name
LARROW, PAUL L
3501 DEL PRADOQ BLVD Streat Address (P.0O. Box Number is Not Acceptable}
STE 312

CAPE CORAL, FL 33904

City FL | Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stats ol Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lypad ar punted name of tagistared agent and btle i applicabla. (HOTE: Regislared Agent sige requirad whan rai g, DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn anancing o $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ' CFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITE DPTS [ Detete TILE Dj H.T.> " ) ane 3 addition
: V 1nd-evr) ,
NAME GRECO, VINCENT J NAME o - CLE D -
STREET ADDRESS | 4561-262 BAY BEACH LANE STREET ADORESS \ uqu“e C‘\
- B .
onv-s1-z¢ | FORT MYERS BEACH, FL 33931 sz [T TONES B 2ZX0OR
TITLE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CITY-ST-2IP
HLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-§T-2Ip CITY-51-21P
TITLE O eleie TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-211
TMLE [J Delete s [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§1-2P
TIE [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing doas not quality for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or aireclo(
of the corporation ar the receiver of trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with drass, with all other [ike empowered.
- R 07 (233)Yra-R

ME CF SIGNING DFFICER OR DIRECTOR Date Daytime Phone &
e

SIGNATURE:

SIGNATURE AKD TYPE

35~




