2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

PO4 "
DOCUMENT # Po4000138111 - ecretary of State
_ _ % e ofe
GREEG SMOCK HOME IMPROVEMENT AND REPAIR, INC. 04-29-2005 90218 035 150.00
Principal Place of Business Mailing Address
9800 GINKO DR 9800 GINKO DR e 2
PENSACOLA FL 32506 PENSACOLA FL 32506
S > AR TC N
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘104)
. City & State City & State 4. FEI Number Applied For
20 (86 5 Xgll Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O fi'gglﬁ?:gmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%%CéNE%Egg Street Address‘ (P.C. Box Numiber is Not Accepiable)
PENSACOLA FL 32506
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 abligations of registered agent.

SIGNATURE
Bignature, tyred o punted name of regrsterad agent and title If apphcable {NOTE Registeied Agant signaiure required when einstatng) DATE

' _— FILE NQW"-! FEE |§$150.00 BT . 9. Election Campaign Financing._ . ~$5.00-May Boa
-+ . After May 1, 2005:Fee Will Be $550.00 .. = . Trust Fund Contribution. [ Added to Fees
' Make Check Payable 16 Florida Depariment of State =

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11

TITLE pp 3 petete TIILE [ Change  [] Addition

NAME SMOCK, GREGG NAME

STREET ADDRESS | 9800 GINKO DR STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32506 CITY-ST-ZIP

T1LE ] Delete TILE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

WILE 1 pelste TITLE [JChange ] Addition

NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e [ Delete TITLE {cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TLE O Delete TITLE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2IP

TITLE [ Delete TITLE [l change [} Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the inforpa
indicated on this report op-sUpple
of the corporation of the i
changed, or ¢n an ap#

SIGNATURE:

feith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pidl repor] is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
pee epfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dregs, with all other like empowered.

Smectl lg/hl /os

SIGNATURE MD\YFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

Dayume Phone #




