FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000087567 ' 04-29-2005 90230 008 ***150.00

1. Entity Name

GRECO, DEBELLES, CAMERO, CARSIA, FLORIDA, INC.

Principal Place of Business Mailing Address
JOZ"CARTER ROAD P 0 BOX 598
WINTER GARDEN, FL 34787 OCOEE, FL 34761-0598

AT ARSI

02212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty ApiedFor

50-3369752 $7-3Y72877 Not Appiicabla

5. Certificate of Status Desired Od $8.75 Additional
Fee Required

6. Name and Address of Current Reglatered Agent

GRECO. 10SEPH C DO NOT WRITE
WINTER GARDEN, FL 34787 IN THIS SPACE

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

SIGNATURE
‘Signaiure, typed or prinlec name of registered ageni and litle it applicable, (NOTE: Registerad Aganl slgnature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Feas
10. OFFICERS AND DIRECTORS j
TITE D
HAME GRECO, JOSEPH C

STREET ADDRESS | 702 CARTER ROAD
CITY-ST-2IP WINTER GARDEN, FL 34787

TILE D

NAME DEBELLES, GERARED L '
STREET ADORESS | 702 CARTER ROAD

CITY-ST-2IP WINTER GARDEN, FL 34787

TLE D
NAME CAMERO, GERALD E

STREET ADDRESS | 702 CARTER ROAD
CITY-ST-2IP WINTER GARDEN, FL 34787 ' DO NOT WRITE

::ALAEE gARSIA, MICHAEL S IN TH IS S pAC E

STREET ADDRESS | 702 CARTER RQAD
Ciry-81-21IP WINTER GARDEN, FL 34787

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
Chy-51-7Ip

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i}. Florida Statutes. | further certily that the information
indicalted on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmemmlh ﬁter like empowered.
SIGNATURE: ,///{ 2,,/.?3/03/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. # 0Date Daytime Phona #




