FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P05000158346 03-07-2007 90013 036 ***150.00
1. Entity Name
GRETE, INC.
Principal Place of Business Mailing Address 4 U U 'j U U ‘j J
1318 LAFAYETTE STE 1318 LAFAYETTE STE ’
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T g S IR R T
2045 o /eqf Péw 1221 SW 1025 Ter

s“':i”‘;}; erc. 7 Sulle, Apt. #, etc. 02262007  Chg-P CR2E034 (12/06)

Clty & State . City & State . 4, FEI Number Applied For

F Myers, Hloridn | Gope (wral, Flor/ag | 203879232 ot Aopioals

33? / 7 Coun;/y S A an? 3 ??/ Gountry V S‘ ,4 5. Certificate of Status Desired O gg-;;ﬁf:éﬂonal
£. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name ’
i Trows w e AT
ree ress ox Number is Ol CCy al

CARE CORAL, FL 33504 321 S (P Ter

City CQpe (‘0/’(.? / FL ’ Zip Code @7/

8. The above named entity submits thig statement for the purpose of changing its registered office or reg\slered agent, or both, in the State of Florida. | am familiar W|th and accept

the obligations of reglstered agent. ﬂ M
. -
SIGNATURE /é"" 2-24-27

Signalxe, YHad of prmed name of registensd agern and Lile if applicabta, {NOTE: Registered Agent signature requred whan reinstalng) OATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fung Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PD O petete TME O change 7] Adition
NAME FRANKE, LOTHAR NAME
s1ReEt nbeess | 1318 LAFAYETTE STE swerconess | 1221 SWo o4 Ter
CITY-57-2P CAPE CORAL, FL 33904 CITY-S1-2IP [ape (Pl'ﬂ / Fl 33?‘7/
e sD M oetete LE [ Change [ Addition
NAME HILL, THOMAS W NAME
STREET ADDRESS | 1318 LAFAYETTE STE STREET ADDRESS
CITY-S1- P CAPE CORAL, FL 33904 . CIFY-ST-2
Tme O oelete TN s O Crange 38 Aadilion
NAME NAME Oliver /'/ u[‘ l(h er
STREET ADDRESS swesraoveess | 1220 S 1L Top
cIry-si-ap av-si-we | Cape (ppq/ £y '3399/
TILE ) 7 petete TITLE [ Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIy-S1-27
e [ Delete TinLg T Change ] Adgition
KAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP : CITY-51-2IP
TimE 2 Delete TILE O Change [T Addition
NAME HAME
STREET ADDRESS STRECT ADORESS
CIY-$1- 2P - CIY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under wath; that | am an officer or director
of tha corporation or the receiver ar truslge empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; 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.

SIGNATURE: /V M 2-2¢-07
SIGNM AND TYPED QR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Dale IJaywrla Phong #




