2007 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT-(AR) Mar 20, 2007 8:00 am

P97000059163
DOCUMENT # Secretary of State
. Enlity Name
03-20-2007 90016 021 ***150.00

GREG'S PAPER & PAINT, INC,
Principal Place of Business Mailing Address
26215 LAWRENCE AVE. 26215 LAWRENCE AVE.
B A Hllnm “' "HH“V ||]l| ||”“|“l||‘|l Iml |l||‘ “M |H|| “H“H' |m
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suite, Apt. #, alc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Stale City & Slale 4. FEI Numbor Appilied For

59-3469269 Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired Oa gg.g?q;:l:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent

Name

MISEK, GREGORY J

26215 LAWRENCE AVE. Street Address {P.O. Box Numbeor is Not Acceplable)

WESLEY CHAPEL FL 33544

City FL | Zip Code

8. The above named enlily submils this statement for the purpose of changing i1s regislered offlice or registered agonl, or beth, in the Stale of Florida. | am familiar with, and accept
the cbligations of registerad agenl.

SIGMATURE

Signalure, iyped of printed name of segusieredt Agent and llle I applicable. {NOTE Regstered Agan! signature requiren when reinstanng} DATE

FILE NOW!!! - FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution.  []  Addedto Fees

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT 7] Dalote i 1o (] change ﬂAddilion
NAME MISEK, GREGORY J NAMIE T"\ \ C,U‘HEIQEU\Q \.6

SIREET ADOREss | 26346 GLENWOOD DR. SIELLADASS | €11 JWORRAAD R,

CITY-S1- 4P WESLEY CHAPEL FL 33544 CITY-Sl- AP m'ob OL'?A K‘E& , =4 . ’3‘_‘(3"5%

TILE 5 [ pelele [ L4 [ change [T Addilion
NAME BERMUDEZ, RAMON ) NAME

sieE ADDREsS | 1575 TWIN PALM LOOP SIREE | ADDRESS

CITY-81-JIP LUTZ FL 33549 CITY- 81-/IP

THLE D me T O change [ Addition
HAMT MAVEK, BECHIRL NaMI

STREET ARDRESS | 1028 SAWGRASS CT STREE T ADORESS

CITY-S[-2IP LUTZ FL 33549 CITY- ST- 2P

TITLE O pelete my [ Change [ Addilion
NAME NAME

STREET ADDRESS STREE] ADDAESS

CITY-S1-2P LIy sl ap

T 1 Dolete i ) O] change [ Adilion
NAME NAME

STRLLT ADDRESS STREET ADDALSS

cIlY-SI-21P ciy-s1 AP

TITLE 1 pelele TILE ) Change (] Addition
NAKE NAME

STRECT ADORLSS STREET ADDRESS

GIfY-$i-21P Iy S1-2P

12. | hereby certify that the information supplicd wilh this filing does nol qualify for the exempllons conlained in Section 119, Flerida Slatutes. | further certify thal the information
indicaled on this reporl or sypptemenial report is irue and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or thg redpiver or trustee empowered 1c execute this rg as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an a ach ni with an address, with all gther like empg d.




