2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 28, 2008 8:00 am

DOCUMENT # P99000045787 Secretary of State
1. Entity Name
CARL GRECO ACCOUNTING, INC. 01-28-2008 90052 013 **150.00
Principal Place of Business Mailing Address
3949 EVANS AVE 3949 EVANS AVE guv s s
#403 #403 ‘ R
FORT MYERS, FL 33901 FORT MYERS, FL 33901 .
e PO |5 WA LR AR TR
Suite, ApL. #, etc. Suite, Apt. #. etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & Staie 4, FEI Number Applied For
) 65-0923213 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 ?i.;iﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRECQ, CARL
3949 EVANS AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 403
FORT MYERS, FL 33901
City F L Zip Code

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

r
)
SIGNATURE
. Signature. typed o prinied nama of regislered sgent ana titke il applcable (NOTE: Hegistarea Agent signalura raguirad when rainstatngy DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foo will be $550.00 Trust Fund Coentribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O pelete TITLE O change ] Addition
NAME GRECO, CARL NAME
STREET ADDRESS | 3949 EVANS AVE SUITE 403 STREET ADDRESS
CITY-57-2P FORT MYERS, FL 33901 CITY-51-2IP
TITLE [J delete TLE [Jchange [} Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZiP
TILE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-51-2IP
TITLE O Detete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P
TITLE O pelere TITLE [ charge [ Addition
NAME § nane
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2:p
TITLE [T oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, wih-all other like empowered.
A.«Q I/‘W/'f V97‘}71’~ 7744

SIGNATURE:
SIGNATURE AND TYPED OI#]NTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayure Phone ¥




