. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000011991

1. Entity Name

GREEP'S CARPENTRY SERVICE, INC.

Feb 11,2008 08:00 AM
Secretary of State

Principal Place of Business

490 EAGLE CIR.
CASSELBERRY, FL 32707

Mailing Address

490 EAGLE CIR.
CASSELBERRY, FL 32707

. DO NOT WRITE IN THIS SPACE

v
.

AV

01252008 No Chg-P CR2E034 (11/05)

4, FE!l Number Applied For
59-3166134 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Mame and Addross of Current Registered Agent

GREEP, CECELLIA
490 EAGLE CIR.
CASSELBERRY, FL 32707

[

DO NOT WRITE
~IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of reqistered agant and tile it upphcabie

(NOTE: Registered Agent signature required when reingtatng}

LR0nnng s

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 4
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

gL A
65.00 wayso | Do 2l NE-HTNI3~023 1501.00

Added to Fees

10. OFFICERS AND DIRECTORS |

T PO

NAME GREEP, ROLAND L

STREET ADDRESS | 490 EAGLE CIRCLE .
CITY-§7-2P CASSELBERRY, FL. 32707 '
TILE 8

NAME GREEP, CECELLIA J

STREET ADDRESS | 490 EAGLE CIRCLE

CiTY-8I-2iP CASSELBERRY, FL 32707 .
TTLE VP !
NAME GREEP, ERIC

STREET ADDRESS | 2125 ORCHARD DR .
CITY-ST-2iP APOPKA, FL 32712 -
T0LE )
NAME Y
STREET ADDRESS

CITY-SI-2IP

TILE

NAME

STREET ADDRESS

GITY-SI-7IP

TITLE

NAME

STREET ADDRESS

CITY- ST- 7P

. . DONOTWRITE - -

. IN THIS SPACE " . ' -

12. !'hereby certify that the information supplied with this fiing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report s true and accurate and thal my signatwe shall have the sarme legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

changed, or on an altachment with an address, with al! other like smpo
4 ‘ /é.r-m v 7. &,
SIGNATURE: prellen Lecetslin T. Greep

) Yrhe  por-e9533/4

SIGNATURE AND wpenﬁ& PRINTED NAME gF SiGNIRT'OFFICER OR DIRECTOR

L4 Dale Daytma Phone #




