FILED

- May 11, 2007 8:00 am
2007 FOR RO T CORFORATION “  Secretary of State

90 EETY
DOCUMENT # PO6000150184 04-20-2007 90202 048 150.00
1. Entlity Name
GREG'S CONSTRUCTION SERVICES INC
Principal Place of Business Malling Agdress vvvessww
1145 LUKE AVE 1145 LUKE AVE
BARTOW, FL 33830 U5 BARTOW, FL 33830 US
| |
B DRI IR RS IR
Suie. Apl. ¥, el Sure. Ap. »_gic. 04122007 Chg-p CR2E034 (12/06)
Ciy & State City & Siate 4. FEI Nympgar . Applied For
g 65 5 ??Ogt‘)-kf Not Applicable
Zo Country Ze Cournry 5. Certificate of Status Desired m} ' g:‘gi:::&m”"
- . §. Name and Address of Curreni Reglsiered Agent 7. Nameo and Addross ol Naw Registerod Agent
Name
SMITH, LOWELL G
1145 LUKE AVE Sireol Address (P.O. Box Number is Not Acceplable)
BARTOW, FL. 33830
City FL l Zin Code

8, The abova Named entily submils s stalement for the ourpose of cnanging is regisiarec ollice of registered ageni, or both, in the State of Fiorida. | am lamiliac wih, ana Becept
the obligaticns of regisierad agent.

SIGNATURE

. 408C o printed name o regiier a0 AQETY BNC title f spdlicabla (NOTE: Ragittersn Agant SOMsr 8 facu i whis s i) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550,00 Trust Funa Contribution. O agdedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
Wik P O Detes ikt ) Crange {7 adeition
17 4 SMITH, LOWELL G XAbE
STREE] ADDRESS | 1145 LUKE AVE STAEET ADGRESS
CTY-51. 2P BARTOW, L 33830 CY- ST 29
TME O Detete [ O crange [ Aceition
NAME HAME
STHEE] ADORESS STREET ADORESS
eury-st- o ony-si-2p
TiTLE ] Deteta e [ Crange ] Addinion
A NAME
STREET ADDRESS ] STREET ADDRESS
CITY-$7- 2P CirY-ST-IP
i ' [ pewete it [ Crange [ Acgition
N KAVE
STAEET ADORESS STREET ADDAESS
LS AP CIY-Si- 2P
THAE O Deies e DO Changs [ Acciton
HAME NAME
STREET ADORESS STREET ADORESS
cny-s1-2p CITY-§1-28
nILE O perets mE O Change [ Addition
HAME HAME .
STREET ADDRESS STREET ADCRESS
cy-§1-zp TR, 4

12. | hereby cerlity that the information supplied with this liing @oes not qualily for the exemplions contained in Chapter 119, Flonda Statutes. | furiher canity that the inlormalion
indicatad on 1his repon or supplemantal report is rue and accuwiate and thal my signature shall have the same legal elfect as it made under cath: that | am an officer or director
ol ibe corporalign or Bho racaiver o rusler empowered 10 axacule this reporl as cequired by Chapte: 607 Fonga Statnes; and I1hal my name appears in Black 10 or Block 11 i

CNangao. Or oo an ana::nmamjwzmn;yl all otnAr hhe eMpOwereg.
SIGNATURE: (2 A @{ Yv2o7
Do

SIQHATUAE AND FYPED OR PRINTED NAME OF KIGNING QFFICER DR CIRECTOR

Dirypema Pone ¢

7. Dest of S‘frfu[{ ?oé@{fo(c?tf 11 MCa0



