2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2006 8:00 am
DOCUMENT # P94000008507 & Secretary of State

1. Entity Name ok sk
THOMAS E. GREEF, PA. 02-08-2006 90011 039 150.00

Principal Place of Business Mailing Address
? 11200-142ND ST N [T 2 1
e o Hll ||H’| ’l ‘l’l“ll“lll"”lm ||m ||m ml“HH ||”' 'II‘"‘ ‘Hll’
2. Pripcigal Place of Busingss 3. Mailing Address _f- w
Om & (A - 42,00
| 15;*:2 fg- ij‘& o ﬁsu}, ~. /ij“; A%' g e 15t MOORE CR2E034 (10/05)
B -~
ity & Stale City & Siate 4. FEI Number Applied For
oz o <L 59-3222224 Mot Appicania
Zi Country Zip . untry - : $8.75 Additional
}%777 Vf ’p lac 3 (5 7 7q c e )/5\_5 5. Certilicate of Stawus Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%SEBHSSIEHRRGE N Street Address (P.Q. Box Number is Notl Acceptable)

SAINT PETERSBURG FL 33702

City FL | Zip Code

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

SIGNATURE
Sranalyte typed of prmen name of regisierd agent and Lile d Sopical e - [NOTE-Regwsteres Agerd Signaniee reaurad when remstamg) DATE

Y FILE NOW!!! _FEE ~ls_ $15000 oL 9. Election Campaign Financing  $5.00 May Be
<, . - After May 1, 2006 Fee Will Be §550.00- - Trust Fund Contribution. (3 Added to Fees
;Make Check Payable to Floriga Department of ‘State : :

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

TILE VP O petete TITLE J Change {1 Addilion

NAME MCDONALD, JOT S NAME

STREET ADDRESS [ 445 SUMMIT RD STREET ADDRESS

CHTY-S1-2IP WATSONVILLE CA 95076 CITY-S1-2IP

TITLE CCEQ ] Delele TITLE O] Change [ Addition

NAME GREEF, THOMAS NAME

STREETADDRESS |11200-142ND ST N STAEET ADDRESS

CITY-ST-2IP LARGO FL 33774 CITY-ST-2IP

TITLE P [ Delete IITLE [ Ghange  [J Addilion

WMk IMCDONALD, MARY L — e

STREET ADDRESS | 445 SUMMIT RD STREET ADDRESS

Cry-st-2Ip WATSONVILLE CA 95076 CIvY-ST-21P

TITLE 5 {1 Delete TMLE [JChange [ Addition

NAME GREEF, ROBIN G HAME

STREET ADDRESS (5080 ANNAPOLIS LANE STRECT ADBRESS

CITY-ST-2P MINNEAPOQLIS MN 55446 CITY-5T-22

TTLE VP O Delete TILE O Crange [ Adition

NAME GREEF, DANIEL NAME

STREET ADDRESS 6090 ANNAPOLIS LN STREST ADDRESS

CHTY-§T-2P MINNEAPOLIS MN 55446 CITY-ST-21P

LE [ pejete L [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST1-2IP

12. | hereby certily that the informalion supplied with this fiing does not guality for the exemptions contained in Section 119, Flarida Stalutes. | further certify thai the information
indicated cn this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carporation or the receiver or irusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an attachment with an address. with all oiher like empowered.

SIGNATURE: — 1B £ /5”—'—“%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Davtime Phone 4




