2006 FOR PROFIT CORPORATION FILED

—- - ANNUAL REPORT (AR) _ May 08, 2006 8:00 am

DOdUMENT # P05000057070

1. Enlily_Name

Secretary of State

05-08-2006 90275 027 ***150.00

GREELCO,INC.

Principal Place of Business Mailing Address

6844 GULF OF MEXICO 5757 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228 204

: B coreceresom A

2. Prngipal Place of Business 3. Mailing Address
Suite, Apt. ¥, eic. Suite, Apt. #, elc. 151 MOORE CR2E034 {10/05)
Ciy & State Ciy & State 4, FEI Number Apphed For
p?7 —d/,?//‘/},’/ Not Applicabie
Z ¢ C ir .
e Couniry 2p ouniry 5. Certificate of Status Desired (] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GREELEY, THOMAS P SR.
5757 GULF OF MEXICO DR
204

LONGBOAT KEY FL 34228

Street Address (P.O Box Number is Nol Acceptable)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE 720//7 L4 f @ Y-f’/&»éy Sr

Sgonture KpRa oo praten nartes G regestema agenl nd Lte il apphcalkie

(NOTE Regrslered Agert signalure: requnad when (einsiatng) DATE

. FILE NOW!!! FEE'IS $150.00.
Atter May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Coninbuten [3 Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TILE P [ Detete THTLE [JChange [T Addition
NAME GREELEY, THOMAS P SR. HAME

STFETADDRESS | 5757 GULF OF MEXICC DRIVE, APT.204 STRECT ADDRESS

CITy-ST-2IP LONGBOAT KEY FL 34228 Ciry-5T-21P

TITLE SEC O vetete THLE [ change £ Addilion
NAME GREELEY, JUDITH P HAME

STREETADORESS 15757 GULF OF MEXICO DR. APT. 204 STREET ADDRESS

CIvy-§1-29 LONGBOAT KEY FL 34228 Gy -5T-2iIP

TITLE O Detete THLE D Cnange 3 Addition
FIARAF HNAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST- 211

THLE [ Deiete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

cny-SI-7Ip CITY-S1-2IP

TLE O Delere HILE [J Change [ Addition
HAME NAME

STREFT ADDRESS STREET ABDRESS

CIY-$1- 2P CiTY-ST-2IP

nne 3 Detete [fifke [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CiY-51-71P CITY-57-2tP

12. | hereby certity that the information supplied with this lling does not gualfy for the exemptions comtainad In Section 119, Fiorida Statutes. | further cerufy that the information
indicated on this repert or suppiemental report is true and accurale and that my signature shall have Ihe same legal etfect as it mace under cath, that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; arwd that my name appears in Block 10 or Block 11

i changed, or an an atiachment with an address, with all other Jike empowered. 7” .;fj ,4{%

SIGNATURE: Sy S O

0Y-77-04 % -250-17 00

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRE&R Cale Daytre Phane #




