2005 FOR PROFIT CORPCf)_.FéA.TlON
AMENDED ANNUAL REPORT

™y
DOCUMENT # P04000018980 SEEE|
1. Entity Name
GREG ADAMS HOME MAINTENANCE, INC. 05 sep -y
S ECM ] )
Principal Place of Business Mailing Address T ,":!-; ,' N P
79 SW BLACKBURN TER 79 SW BLACKBURN TER ' I
STUART, FL 34997 1S STUART, FL 34997 US
T v A R A A
Suite, Apt. #, atc, Suita, Apt. #, etc. 08042005 Chg-P CRZE034 (10/03)
City & Staie City & State 4. FEI Number Appliec For
56-2434277 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O ?eaegesq lﬁ:ied;ﬁonal
8. Name and Addresas of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
ADAMS, GREGORY A
79 BLACKBURN TER Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34597
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of regeatersd agent ard title i apphcable. {NOTE. Aagistered Agont signakuns required when reinsistng) DATE
~ 8. Election Campaign Financing $5.00 May 8o
Amended AR is $61.25 Trust Fund Contribution, O  addedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P O pelete me L. P "rf:'.v\s.‘ Ehedic, [Ocharge [ Addition
RAME ADAMS, GREGORY A RAME &7 S.B. Clhig man Ave
STREET ADDRESS | 79 SW BLACKBURN TER STREET ADDRESS .
cry-s1-2p | STUART, FL 34997 CITY-51-2P PO ST Luvtic V. AYGSY
TITLE : 3 Delete TNLE ) [J Change [ Addition
NAME NAME 4E,J%LI?‘— ?::’:':I-E-"-E’ﬂ-
STREET ADDRESS STREET ADDRESS 03/19/05--011139--010  #%61. 25
CITY-ST-2P CIY-$T-2P
THE O pelste TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oY -S1-20P
TITLE 3 pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TME [ Detete TILE [ Change  [] Aadition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2P CITY-§1-2IP
TINE 3 petete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-21°

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further centity that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or director
of the corperation or the recsiver or trustee empowarad 10 execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 of Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TURE AND YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phone #




