FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000002732 R 05-04-2005 90168 038 ***150.00
1. Entity Name
GREG ALLEN CONSTRUCTION INC
Principal Place of Business Maiting Address
5006 PERSIMMON HOLLOW RD 5006 PERSIMMON HOLLOW RD . 5 0 0 4 75 32
MILTON, FL 32583 MILTON, FL 32583
P v LRI MG OATEL A
Suite, Apt. #, etc. Suite, Apl. #, elc. 02012005 Chg-P CR2E034 {10/03)
City & State City & State . FEINumb Applied For
20-157075 Mot Applicati
Zip Country zp Country 5, Certificate of Stams Desired ] 38'75 Addilional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Aeglstered Agent
Narne
ALLEN, GREG
5006 PERSIMMON HOLLOW RD Street Address (P.Q. Box Nurnber is Not Acceptable)
MILTON, FL 32583
City FL ‘ Zip Code

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

SIGNATURE
Signature, lypad oF pinted name of regisiered agent and e i applicatla, {NOTE: Z 1 Agant FOGUITAd whah . DATE
 FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10 OFFICERS AND DIRECTORS 11. , ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11,
me P O vetete e VP [ Secretany O Change WY Aadiion
HAME ALLEN, GREG NAME MAR Allen
STREET ADDRESS | 5006 PERSIMMON HOLLOW RD SREET ADRESS | 5006 fr $111MDn Hollow Rt
eiv-s-2P | MILTON, FL 32583 avse | pilten, Fh 32523
TITLE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O oetete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-21P
TmE [ Delete TIME O change [ Additian
NAME HAME
STREET ADGRESS STREET ADDRESS
CIFY-§1-21P Cify-ST-2P
e 0 Delete TITE O crange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
TME O Deiete TmE O Ghange [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-2p Cary-ST-2F

12. | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemption stated in Saction 119.0753)(5). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental sepon is true and accurala and that my signature shall have the same legal eifect as it made under oath; that | am an oficer or direcior
of the corporalion or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Bkock 30 or Block 11 il
changed, or on an attachmegt with an address, with all other ke empowered

SIGNATURE: @%, (]Qrea ﬂllm %//éf/ﬂa IE5D-¢24-1730

IGNATURE AND TYPED OR PRINTED NAME OF SfGNINwF#ICER OR OIRECTOR nla Daylirme Phone #




