-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000036737 ‘ 3P e, Feb 15, 2006 08:00 AM
1. Entty Name ik Secretary of State
GREG TRIBBEY, INC.
Frincipé!—l;l-ace Q;B'US:{:’lgS-S- T o Mailing Address
1850 NW 40 PLACE ~ 11850 NW 40 PLACE - T
2. Principal Place of Business 3. WMahng AJoress

Suite, Apt. #, elc. T T R ke As e, ] tst MOORE CRZED34 (10/05)

City & State Ciy&Sale 4. FEI Numger _ l ‘Appned For
. _ ' L 54-2103933 i N N_c_n Apg?iicai::z:
e ] Country ap [ Couniry 5. Cerlilcate of Staws Desied ~ [J  D8-7 Additianat

. ) Fee Reguirad
| & Nameand Address of Current Regictered Agent 7. Name and Address of New Reglstered Agent
. hame
TRIBBEY, GREG ' - - -
11850 NW 40 PLACE . . B Street Address (P.O. Box Mumper is Not Acceplable}

SUNRISE FL 33323 ) A L

City o ) FL l Zip Code

8. The above named énmy subrits this statement for the purposa of changing its regrstared altice or registered agent. ar both, inﬁét:aie ol Florida. | am famivar wilh, and acce';.‘wi
(v obligations of registered agant. .

SIGNATURE

Sgeatura yoed Ot praved name ¢ tegrsiercd agent and Utlc | appicatie . ANGTE Repstoted Agent sQnatu auirad when tenstatbing] OxIE

FiLE Now ! FEE IS $150.00
.- After May 1, 2006 Fee Will Be $550.00 -
“Make Check Payable ta Florldg Pepartiient of Sta .

PR 9. Exclian Campagn Fnancing $5.00 May 0
. Trust Fund Contrioution. [3 Added to Fess

‘

10. T OFFICERS ANDDIRECTORS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 8.D O Getete THLE 3 Change PR
NEME TRIBBEY, GREG : KAME LON0N0433931
STRECT ASORCSS | 11850 NW 40 PLACE : STRECT ADIRESS 12/24/06-80040-010  150.00
CirY-ST- 2 SUNRISE FL 33323 Cory-S1-27
me . Ul ostete e O Cange  [J A2
HAME i HAME
STREET ADORESS ‘ ’ STRCET ADDRESS
ClfY-ST- P ) CirY-§7- 2P
me Y Detete ML O Change [ Addiiine
NAME : RAME
STREET ADDALSS . STRCET ADDFESS
GiY-ST-2P . CHtY-ST-2p
| I —— - - —_— — —_—— i — = e e em e e e a——— e e — ——— -
TIeE v ] Detote TIE [T Crange T Addiie
NAME NAME '
$TREETADUTLSS : R SIFECT ADORESS
GIY- §¢- 2P ' CiTY- §T- 2P
TILE . U Delete TIRE [ Change Al
HAME : NAME
STRECT AGORLSS STREET ADCRESS
CIY-ST- 2P . Cuy-§1- 2
TILE . Delee HiLE 3 Change O ntis
NAME ‘ HAME
STREET AQDRESS ! STREES ADDRESS
Gie-§-ae CiTY-§1- &

12. | hereby cerly thal the inforrnalion supplied with his fiing does nol qualfy for the exemiptions contained ir Section 119, Florida Statutes. § funiher certify thal the information
indicaied on ihis report o supplemental reper is rue and atcurale and that my signature shall have Ihe same legal effect as if made under oalh; that | am an officer of direcior
of the corporaton of the receiver of lrustes smpowersd to axecusa this repon as required by Chaptes 607, Flerida Slatules; and thas my name appears in Block 10 or Block 11
& changad, or on an attachaent with an address, with ail other likg smpowered.

SIGNATURE:A/ZQZ,/ £D §Gr¢5 Tilley PD o02-/-ob 59248 2022




