2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000049312

1. Entity Name
GREG BIER_;Y C(’_\REET.IN_STAI'_LATION, INC.

R T IRt

Principal Place of Business Mailing Addrass
847 HYDRANGEA DR. 847 HYDRANGEA DR.
N. FT. MYERS, FL 33903 N. FT. MYERS, FL 33903

L O o

071120068  No Chg-P CR2E034 (11/05)

Aug 18,2006 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE e FopTRIT

51-0762632 Not Applicable

0 $8.75 Additional

8. Certificate of Status Desired Fea Required

8. Name and Address of Current Registered Agent

BIERLY. SRES DO NOT WRITE

847 HYDRANGEA DR.

N. FT. MYERS, FL 33903 ‘|N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhaauons of reglslared agent.

SIGNATURE
Sigrature, typed or printed name of ragistered agent and il if apprcable {NOTE: Rugistared Agent sgnature required when reinstating) OATE

FILE NOW!R FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
p.,. hy Soptombor 8, m Trust Fund Contribution. . _DZ_;; » Added to Fees corporation did not receive the prior notice.

10. ‘ OFFICERS AND DIRECTORS [ S i

me ™ -~ |'D7 : . AR BN

NAME BIERLY, GREG ’ o

STREET ADDRESS | 847 HYDRANGEA DR: Lannnns 4eRs

CHY-ST-2IP N. FT. MYERS, FL 33903 s 1 -:J "'"'3-—8'3@91 - 5 158 7C

TME

NAME

STREET ADDRESS

CITY-51-7IP

TIMLE

NAME

o siar DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TMLE R
NAME N
STREET ADDRESS
CITY-ST-ZIP .

TMLE

NAME

STREET ADDRESS
CIY-ST-21P

12. | hereby certify that the information supplied with this ﬁlug does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attaghment with an address, with alt other like empowered.
SIGNATURE: /b«-\%@@ GREG Dicidly 8/IS/ou IXG-838-1106

mu OF SIGNING OFFICER ORt DIRECTDR Dete Daytima Pnone #




