2007 FOR PROFIT CORPORATION - .
ANNUAL REPORT (AR) FILED .

DOCUMENT # P98000002959 Mar 05, 2007 08:00 AM
1. Enty Name Secretary of State
GRECO PLASTERING, INC. ry
Principal Place of Businoss Mailing Address
PO BOX 827 o i ’ PO BOX 6827
THONOTOSASSA FL 33582 THONOTOSASSA FL 33532
2. Principat Place of Businass - No ;C; Box # 3. Malling Addross
Suite, Apt #, ¢ic. - Suite, Apt. #. efc. = 1st MOORE CR2E03 (?0/06}
Ciy & Siate = Gty & Stale BT Apphiod For_
) . Mot Applicable
oo Couniry Zp Country §. Cerlificale of Siatus Desirod I gg'gfql‘z?:d'&ona‘
&, Name and Addrgss of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
GRECQ, JOE SR : s
3420 MOTT ROAD Street Address {P.Q. Box Number is Not Acceplable)
DOVER FL 23527
City FL Z‘r;; Code

8. The above named cﬁﬁty submits this statemont for the purpese of changing its registerad office or registered agent, or bolly, in the State of Florida, | am famifiar with, and accept
thie chligations of registered agent.

SIGNATURE "
Signatur, ypad oF prntsd name of repisteed egen and tife ¥ appizabie HOTE, Ragistarad Agant sigraiune requitsd when ramstaling} DATE
1
FILE NOWI!! FEE '% $150.00 9, Eloction Campalgn Financing 35.00 may Be
After May 1, 2007 Foe Will Be $550.00 . Trust Fund Contribution.  [1 Addedto Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS  EEN ~ ADDITIONS/CHANGES 70 OFF ICERS AND DIRECTORS IN 11
Hity D ) [ patete U DiChage L) Addition
NAML GRECQ, JOE SR HAKE HOpnnnREtd?14
sgrreraponrss | PO BOX 627 N/A SIRELT ADVESS A S AT-80074-01 7 150,00
oy st AP THONOTOSASSA FL 33892 ity - sE 2P ;
L1 o 3 Doese i Clovange [ Addition
NAKE GRECO, RITAC HAME
strrtlapopess | PG BOX 827 N/A SIREET ADRESS
CiTY-SE- 2P THONOTOSASSA FiL 33582 Y- Si- 2P
ik T Datete HHE Tlchange 3 Addition
HAMF [ e - —
SIREET ADDAESS STRCET ABORESS
cry-ST 2 § arestae
H|H3 [ eiete HILE GChange T Addifien
LTS HAME
SIREE ] ADBRESS SIRCET ADDRESS
Cify-St-2IP Y of 2P
BilE 3 Datete 3L Clchange 3 Aesilion
NAME HANE
STREET ADERISS SIREET ADDRESS
city 81 P ] Y ST 2P ) o
1 [} Detete BRE i Change I Addition
HAL B
SHELTADBRESS SIREE | ADDRI 55
CHy 8T 2P o T ST 2P

12, | horeby certify that the information supplied with this Fing dees not qualify for the exemplions contained in Section 19, Florida Statutas. | further certify that the information
indicated an this teportar susgiemental report is wuf and accurate and thal y signatire shall have the same legal offect 2s i made under cath, that L am an officar or dirocior
of the corporation or the rac ar frustee empowdsed fo execule this repoyl as required by Chapter 807, Florida Statutes, and that my name appoars in Bleck 10 or Block 1
i changed, or on an atlach with an addres afl other ke empoweted,

SIGNATURE: j ‘ sb-ovgl  $%AN. 9151
/ stc%{ AND TYPED OR pF}lifEn MAME OF SIGNING OFFICER OF I‘J!RECTOR &E ﬁ?\@f—b S?\ 9@1 0 3 Dayirre Phone ¥ o

7\ 7 !



