2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # P05000158346

1. Enlity Name

Secretary of State

02-25-2008 90042 018 ***150.00

GRETE, INC.

Principal Place of Business Mailing Address

8695 COLLEGE PKWY 1221 SW 10TH TERR
SUITE 107 CAPE CORAL, FL 33991
NORTH FORT MYERS, FL 33918

LI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
404 SE 444 larne
?;Ap,';' #% Suiie. Apt. #. efe. 02202008  ChgP CR2E034 (12/06)
’
City & State City & State 4, FEl Number Applied For
ép? ( cla / ’ F Z 20-3876232 Not Applicable
zip Country Zip Country it - 5875 Additional
§ g ?94 . S‘ 4 5. Certificate of Status Desired (| Fes Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

Street Addrass (P.O. Box Number is Not Accepiable}

"HUTTNER OLIVER
1221 SW 10TH TER
CAPE CORAL, FL 33991

City FL | Zip Code

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

SIGNATURE

Signeture. typad or printed name of regrstered agent and e f appbcable. (NCQTE: Regmstered Agen| signattire required when rornstating] DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

TITLE PD ) Datete TME [ Ghange  [] Addition
NAME FRANKE, LOTHAR NAME

STREET ADDRESS | 1221 SW 10TH TER STREET ADORESS

CITY-ST-2IP CAPE CORAL, FL. 33991 CIY-ST-4P

TALE S ] pelete TIE {J Change [ Addition
NAME HUTTNER, QOLIVER NAME

STREET ADDRESS | 1221 SW 10TH TERR STREET ADDRESS

CITY-5T-2IF CAPE CORAL, FL 33991 CITY-ST1-2IP

TITLE [ velate TMLE [ Change ] Addition
NAME NAME

STREET AGGRESS STREET ADDAESS

CITY-S1-2IP CITY-51-2IP

TINE O petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-7IP

TME 3 pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

eITY-ST-21P CITY-SE-21P

TILE O delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-st-zp | N CITY-5T-IF

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions comained in Chapter 119, Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental repont is true and accurate and thai my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with a%all other like ampowered.
«
SIGNATURE: G o - Secretary 2 it

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN!NG OFFICER OR DIRECTOR

Daytime Phong #




