2004 FOR PROFIT CORPORATION

ANNUAL PEPORT (AR) FILED

DOGUMENT # P98000002959 e Feb 28, 2004 08:00 AM
1. Entty Name ' Secretary of State
GRECO PLASTERING, INC,
Pnncipal Place of Business Maifing} Address '
PO BOX 627 PO BOX 627
THONOTOSASSA FL 33592 THONCTOSASSA FL 33592
i i . |1
Sute. Apl. ¥, tc ' T | Sue AR Red MOORE  CReED34 woy 7
Cily&i Siate City & Stale — — A. FE! Nucﬁber = — - A';.mlied ;—;; 7
. . o 593489129 Not Appiicals
Zip Country ap Country 5. Certficate of Stalus Desired || §g':§q$?:éﬁ°“al
6. Name and Address of gy__.r_rém_ﬁggglstgrec_i Aﬂent L ‘ ~ 7. Name an:i_ uAdEféQs;,f-_ile:w Fteaislered Age-l;l ‘ = . jJ N
Name
g.‘R :E‘CE‘NJEO -‘Eog %R Streat Address (P.O.'Box Number is No;"Acce:;{ébla) =
VALRICO FL 33594 S e

T A

Cty R . - ﬁFL IZIpCodé

RV

B. The apove named enblty submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famidiar with. and accept
the obiigations of registered agent.

SIGNATURE . s e o . - o L eowmtrovic T L
Signatura typed o printed name of registered agent and tite if apphcanle. {NQTE Registered Ageni sigratura reguired when roinstafing) DATE . .
i 3
or Moy 5, 2004 e v o $550.00 5 Sachon Campign Fnancng - $5.00 iy 5a
& ¥ 1, ! N . Trust Fund Contribution. (I Added to Feas

Make Check Payable to Florida Department of State o
10. __ OFFICERS AND DIRECTORS 11. ADOITICNS/CHANGES TO OFFICERS AND DIRECTORSIN 1L
TLE D [ Delete TILE CGohange [ Addition
NAME GRECO, JOE SR. NAME IR
STREET ADDRESS | PO BOX 627 N/A STREET ADDAIESS i %‘f?%ggg?%%: 008 150.00
CITY-ST- 2P THONOTOSASSA FL 33552 ) i CITY §7- 2P o .‘ AR " ez~ U ettt o
TmE D [ pelete § s [dChange [ Agdition
MAME GRECO, RITAC NAME
STREE? ADDRESS | PO BOX 627 N/A STREET ADDRESS
orY-sT-2¢ | THOMNOTOSASSA FL 33592 _ o o o , L
THLE [ Delete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS ¥ sieecr aonress
CITY-ST-2IP ) , | crvesteze . .
TMLE [ Detete TTLE [ change [ Addition
RAME NAME
STREET ADBRESS STRELT ADDRESS
CITY-ST-ZP - , - CITY-S1- 2P ) . e
TmE 3 delete TIE [ crange [ Addition
NAME, NAME
STRECT ADDRESS STREE ) ADDRESS
CIFY-5T-2IP ] . CITY-$T-2IP . ) . Jy——
TE 3 Delete i TME [ Change [ Aciitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Y -ST- 2P B

12. | hareby cenifg that the information suppiied with this filin
indicated on this report or supplemental report is true
of the corporatien or the recgyer or frustee empowered
changed, or on an attachmeantjwith a dress, with all

SIGNATURE: X

does not qualify for the exemption stated in Section 119.07%3)@. Florida Statuies. | funiner ertify thal tne informaton
accurate and that my signature shall have the same legal effect as il made under cath, that | am an aofficer or director
elea_ﬁule this repcét as required by Chapter 607, Florida Siatutes, and that my name appears i Block 10 or Block 11 if
er like empawerad.

: doeGecoSr. 20 ot or-grenss

ATUHRE AMD TYFED OR BRINTED HAME OF SIGNING OFFICER OR DIRECTOR I Daylime Phone ¥

——



