2008 FOR PROFIT CORPORATION

ANNUAL REPORT
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FILED

DOCUMENT # P03000124132

1. Entity Name

GREG SINGLETON CONSTRUCTION, INC.

Jan 07, 2008 08:00 AT
Secretary of State

Mailing Address

8725 OLIVERA STREET
NAVARRE, FL 32566

Principal Place of Business

8725 OLIVERA STREET
NAVARRE. FL 32566
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SINGLETON, GREG
8725 OLIVERA STREET
NAVARRE, FL 32566
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8. The above named enlily submiis this statement for the purpose of changing its regislerecg oﬂlce or raglslered agent, or both, in the State of Flonda I am famlllar w:lh and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistarad agent and Lila f appicable,

(NOTE' Ragistered Agen signaiura requirad when reinstating)

DATE
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Trust Fund Contribution.
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SINGLETON, GREG
8725 OLIVERA STREET
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NAVARRE, FL 32566

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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that the information supplied with this filin c? doss not qualify for the exemphons contalnad in Chapler 119, Florida Statutes, ! furthar certify that the mlormauon
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of th&-Corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on &n attachrment with an address, with all other like empowered.
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