- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2006 8:00 am

DOCUMENT # P87000059163 Secretary of State
1. Entity Name
05-04-2006 90204 027 ***150.00

GREG'S PAPER & PAINT, INC.
Principal Place of Business Mailing Address
26215 LAWRENCE AVE. 26215 LAWRENCE AVE.
o o Hll“ll‘ Hl llm ‘llll IIH”IW ||”‘ ||‘|’ |“‘| ml’ ul‘l |H|||||]||‘ ‘H"‘
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, elc 1st MOORE CR2E034 (1 0','05)

Cily & Slate City & Staie 4. FE! Number Applied For

598-3469269 Not Applicable
4P Couniry 4 Country 5. Cerliicate of Status Desied [ 98+79 Additionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MISEK, GREGORY J

26215 LAWRENCE AVE Sireet Address (P.Q. Box Number is Not Accepiable}

WESLEY CHAPEL FL 33544

City FL Zip Code

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

SIGNATURE

Saquature, ypedt fe G naree 6l regsterad agent and ite It applcabs (NDTE: Regusieresd Agois signalue 1equiad when rodstatigy DATE

FILE NOW!!! FEE'IS $150.00. . 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 ' Trust Fund Contribution.  [J Added to Fees
_Make Check Payable to Florida Department of State -

- 10. OFFICERS AND DIRECTORS i1. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O petete TITLE - [ Change ’ﬁaudmm
- MISEK, GREGORY J A el Becthhtal
_ STREET ADORESS | 26346 GLENWOOD DR. STREITADDRISS [ ) (2R 2t COo0LeT
“orvest-ze |WESLEY CHAPEL FL 33544 . oS- 21 Avtre. <40 33ISY9
e D i \% Delete e ’ O Change ] Addilion
NAME BECHTEL, BRAD NAME
STREET ADDRESS {1028 SAWYER'S COURT STREET ADDRESS
On-ST-2P [LUTZ FL 33549 CITY-ST- 2P
TF_ < e . Mogee __ &me ¢ L [ Change (3 Aadition
HAME BERMUDEZ, RAMON NAME
STREET ADDRESS [1575 TWIN PALM LODP STREET ADDRESS
CHY-sT1-2IP LUTZ FL 33549 CTy-§1-21P
TRLE O Delete THTLE [ Change 3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
T0LE 1 Delete TITLE O Change {3 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
&ilY-ST-2IP CITY-ST-ZIP
TIE [ petete TLE O cChange [ Addition
NAME HAME
STREE T ADDRESS STREET ADDRESS
CIFY-ST-7P CHTY-ST- 2P T

12. | hereby certdy that the information supplied with this tiling does nat quality lor ihe exemptior
indicaled on this report or supplemenial report is true and accurate and that my signature
of lhe corporation or the rec r 3y trusiee empowered to exeguie this report as requirel
if changed, or on an atlach,

contained in Section 119, Flarida Statutes. | further certify that the information
I Rave the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

/ H/Oe IR SUS

rc‘lms OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:




