FILED
2005 FOR PROFIT CORPORATION Aug 01, 2005 8:00 am

DOCUMENT # P04000066574 ceretary or state
08-01-2005 90027 033 ***150.00

1. Entity Name

GREG REAMS HOME REPAIR, INC.

Principal Place of Business Mailing Address

1591 LEMONWQOD RD. 1591 LEMONWOOD RD. 5“%3918

JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259

e s AGERR T O E

Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 07292005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appliad For
G
A0- o718 a 13 Not Applicable
Zj Court Zi t i
P v P Courntry 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

- Name

DAVID, LOUIS CPA

12627 SAN JOSE BLVD. #306 7 Sireet Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32223

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. | am familiar with, and accept
the obligations of registered agent.

A PR

‘A

SIGNATURE i+
' “Signatue, wpocfw pf'""’o name of rogisteres agent andg jite ¥ applicable. (NOTE Registerea Agant signature reguired whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Electien Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 petete TITLE [ Change  [C] Addilion
NAME REAMS, GREGORY L NAME
SYREET ADDRESS | 1591 LEMONWQOD RD. STREET ADIDRESS
CIrY-ST-2P JACKSONVILLE, FL 32259 CITY-ST-ZiP
nne O petete RILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ABDRESS
CITY-ST-2IP CITY-5T-2P
TLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81-21P CITY-S7-2P
1iLE [ petete TILE [ crange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P cITY-ST-2IF
it 7 Detete TME {7 change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P - CITy-ST-2IP
NTLE 3 Delete TITLE [ Change  [J Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-7IP

12. | hereby certily that the information supplicd with this #ling does not qualify for tha exemption stated in Seclion 119,0753]0). Florida Statutes. | further certify that tho information
incicated on this ropert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer ar director
of the corporation or the recelver or trustes empowered to exccute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

snenmune:ﬁ*«w\, I Rueer  BReqorq L. fesm> 2 )24fo7

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fone ¥




