2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000059572 Secretary of State
1. Entity Name :
GREGORY HUNTLEY PAINTING INC. 09-03-2005 90072 028 *HF158.75
Principal Place of Business Mailing Address
29216 CROSSLAND DR PO BOX 47476
WESLEY CHAPEL FL 33543 TAMPA FL 33647
s i LRI
Suite, Apt. #, stc. Suite, Apt. #, efc. 18t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
. -“, 76} O 3 g?\ [ Not Applicable
Zle Country Zie Country 6. Certificate of Status Desired [{ ?eg'gg:;g:‘;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ™~
SPIEGEL & UTRERA, P.A Greqory Hunkley (Princips) Jo¥ Gorp,
S e I P Box Number is Not Acce talSIB)
1840 SW 22ND ST. Steat Address ( P
4TH FLOOR
MIAMI FL 33145 29214 Cross land Drive
City Zip Code
Y \Sesley Clape/ FL | 5% 2

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

the obligaﬁo%iis:;ed agent.
SIGNATURE ﬁ;/— szeéia ris 1. % %/ﬂ/ 2~ /17}’05_

\
Signature, typan§d naree of registarec agant ahg»(lle Ll aophcwy / (NOTE Rogesrarad Agenl swg‘ﬁalum required when reinsiating) DATE
m ;
FILE Now:1: FE‘E !§ $150.00 V{‘f[’ " 9. Eiection Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 e Trust Fund Contribution, []  Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MILE PSTD 3 belete WL [JChange [ Addition
NAME HUNTLEY, GREGORY T - NAME
STREET ADDRESS | 29216 CROSSLAND DR STREET ADDRESS
CiY-SI-2ip WESLEY CHAPEL FL 33543 . CITY-5T- 2P
TILE . 1 pelete TLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2IF CITY-ST-ZiP
T A O pelets e [ changs ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2IP
TTLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-7IP CITY-ST-ZIP
WILE ’ 3 Delete THILE [Jcthange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P clTy-3T-7P
TITLE 3 Delete HiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP OITY-5T1-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07¢{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 or the receiver or trusiee empowered to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an aﬂachmeni with an address, ali other like empowered.

SIGNATURE: _/< &7\// Coregyry 7 //um7z/f’y O02-/405  913-781-3034

WTYPED OR PRINTEQHAME OF SIGNING uFﬂc?fon MRECTOR Date Daytme Phone #




