2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 27,2007 8:00 am

DOCUMENT # P06000138068

1. Entity Name

GO-LINE

INC.

Principal Place of Business

17951-C SAILFISH DRIVE

LUTZ FL 33558 LUTZ F

Mailing Address
17951-C SAILFISH DRIVE

L 33558

2. Principal Place of Business - Na P.O. Box #

15617 GARDENSIOE LN.

3. Mailing Address
15617 GARDENSIDE LN.

Suite, Apt. #, etc.

Suite, Apt. #, et¢.

LT

ecretary of State

04-27-2007 90227 026 ***150.00

DU

03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
TAMPA, FL TAMPA, FL 20-5830203 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
23624 33624 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRECQO, NICHOLAS A
17951-C SAILFISH DRIVE
LUTZ, FL 33558

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signanyre. typed of prinied name of regisierag agant and title il applicatle.

(NCTE: Registergd Agan? signawres required whan reinstaling)

DATE

FILE NOWIII .FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P (1 Delete TILE Change [ Addition
NAME GRECO, NICHOLAS A NAME '
SIREET ADDRESS | 17951-C SAILFISH DRIVE smeeTa00ness | 19617 GARDENSIDE LN.

cmy-s1-zP | LUTZ, FL 33558 Cify-5T-2P TAMPA, FL 33624

THTLE 7 Detese TLE []Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-20P CITY- 57 24P

TITLE [ Delete TITLE [ Crange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TME O Delete TILE 3 Change [ Adaition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP Chy-S1-up

TE O3 Detete TmE (O thange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE [ Delete TE Ocrenge [ Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY -57-2IP CITY-ST-IIP

12. | hereby certify that the information supplied with this filing does nat
indicated on this report or supplemental reporti
of the corporation or the raceiver or trusige

ISR R
or on an attachme anatidiesé. a ,','
SIGNATURE: 30 ' 1

IGKAKURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

changed,

slrue and accurate

alif

A
werecL

or the exemptions contained in CThapter 119, Florida Statutes. ) further certify that the information
et my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Nicholas A. Grecco v ‘// Z‘/é 7

Date Oayrme Phona ¥




