FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 500012098 03-16-2006 90221 007 ***150.00
1. Entity Name
GREG'S PROFESSIONAL SERVICES, INC.
Principal Place of Businoss Mailing Address . 5 00
17 CHERRYWQOD COURT 17 CHERRYWOOD COURT 0 2 8 ?0
SOUTH DAYTONA, FL 32119 US SOUTH DAYTONA, FL 32119 US
Suite, Apt. #. slc. Suite, Api. #, etc.
uita, Api. 4. glo uie. APt & 816 03042006  Chg-P CR2E034 (11/05)
City 8 State City & State 4. FEI Number Applied For
0= 34N 6080 Not Appiicable
Zi Count: Zi Count :
" H ® Uy 5, Cerliticate of Status Desired I $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — Hm —e— - — U ——————————
TENNANT, GREGORY A SR.
17 CHERRYWOQOD COURT Street Addrass (P.O. Box Numbar is Not Acceptabls)
SOUTH DAYTONA, FL 32119
City FL I Zip Cote
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
lhe obligations of registered agent.
"SIGNATURE
Sanature, ted of printad name of regiborad et ang Utle [ acotsable, {NOTE: Rogistarad Agon? agnaturo rodut ¢d when ronstating) DATE
FILE NOWIl! FEE IS $150.00 8. Efection Cam;}afgn F_inancmg $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Cortribution. O Added to Fees
N -;-I;'-
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P L T oelete TLE Ol change {7 Addition
HNAME TENNANT, GREGORY A SR. RAME
SIREET ADORESS | 17 CHERRYWOOD COURT STREET ADDRESS
CITY-57-2iP SOUTH DAYTONA, FL. 32119 CITY-ST-2IP
HILE vP I telete TIE [ Change [ Addition
NAME TENNANT, GREGORY A JR. NAME
SIREEF ADGRESS | 17 CHERRYWOQOD COURT STHEET ADDRESS
CITY-ST-21P SOUTH DAYTONA, FL 32119 CITY ST 2P
TITLE O oelete ThiE (O Crange [ Addition
NAML NAME
SIRELT ADORESS | _ —_ - STREET ADURESS - - _ _
CITY-51-2IP Cify-ST-2IP
TLE 1 Delete mE [] Change [ Adgition
NAME NAME
STREET ADDRESS STHEET ADORESS
CiY-SI1-2IP CITY-5T- i
1ITLE [ Detete TILE [ change [ Additlon
NAME HAME
STRELT ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21p
TITLE [ delete TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS SMEIT ADORESS
CITY-SF-2IP CIFY-ST-2P
12. | hereby certity that the information supplied with this filing does nat guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exscute this repod as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
| s

SIGNATURE: G—ro_aﬁ [ AT

SIGNATURE:y TYPED OR TIN?ED NAME GF ${GNING GFFIGER GR DIREGTOR

Daytirna Phone #

14




