FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000111782 02-02-2006 90068 007 ***158.75

1. Entity Name

GREG HENSLEY BUILDER INC.

Principal Ptace of Business Mailing Adgress N

77 CAROLINA CT. 77 CAROLINA CT. b u 0 1 0 8 70

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

P v KA AV MR
Suite, Apt. #, e1c. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-3614969 Not Applicable

Zip Couniry Zip Country S. Certificate of Status Desirad { gfe.Zesq :\i:!ec‘l:i’iional

6. Nama'and Adoress of Current Registered Agent™ " ~— —— - - 7.”Name and Address of New Reglsterad Agent

Name

HENSLEY, GREG
77 CAROLINACT. Street Address (P.Q. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL | Zip Coce

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

SIGNATURE
Signaturs, typsd or printec name of registered agen! and title if agpicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Etection Campaign Fnancing $5.00 May Bo
After May 1, 2006 Fee will bo $550.00 Trust Fund Centribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE VPT N’“’“ e [J Change  [J Addition
NAME HENSLEY, LINDA NAME
STREET ADDRESS | 77 CARCLINA CT STREET ADDRESS
CITY-§1-2iP CRAWFORDVILLE, FL 32327 CITY-ST-ZIP
TITLE P 7 oelets TITLE [ changa [ Addition
NAME HENSLEY, GREG NAME
STREET ADDRESS | 77 CARCLINA COURT STREET AGORESS
CrTY-ST-ZiIP CRAWFORDVILLE, FL 32327 CRy-ST-2IP
TILE O Detete TILE O Change ] Addition
NAME —— - - - - - e — —_ —_—— i ——
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-§1-2P
TITLE 3 petete TITLE [J changs  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-$1-2ip CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-219
TMe [ Delete ME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CImY-51-21°

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; MZ‘M/— Greaory R. Hensley 1/14/06 3SD- 5568265

SIGNATURE m@wsn OR PRINTED NAME OF SIGNING Q@FIGER OR DIRECTOR -/ 4 4 Daytime Phone #




