FILED

Apr 09, 2007 8:00 am
2007 FOR PROFIT CORPORATION | ecretary of State

DOCUMENT # P99000111782 04-09-2007 90084 041 ***150.00

1. Entity Name
GREG HENSLEY BUILDER INC.

Principat Place of Business Mailing Address . 4 0 0 5 q 5 B q

77 CAROLINA CT. 77 CAROLINA CT.

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 .o

R N O OGO
57 Su2anve. SY

Suite, Apt, #, etc. Suite, Apt, #, etc, 02222007 Chg-P CR2E034 (12/06)

City & Stal City & State 4. FEI Number Applied For
CJ'"\L\_) E&f&. \.J\\\\e.— F \ 59-3614969 Not Applicable
2 2’?3 27 \ C"H’{‘z o\ Zp Country 5. Certificate of Status Desied [ ?ngq Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENSLEY, GREG

77 CAROLINA CT. Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerod agent and e if applicatia, (NOTE: Aegisterad Agent S,gnaturs recured whaen reinstating) QATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TME [JChange [ Addition
NAME HENSLEY, GREG NAME
STREET ADDRESS | -FA=GAdROHINA-COHRT 57 Soranne s+ STREET ADDRESS
CiTY-S7-2I CRAWFORDVILLE, FL 32327 CITY- ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-218
TITLE [ pelate TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TINE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S7-2IP
THLE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. § hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 tha receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like em ed.
SIGNATURE: (Otey Yrene\ey /‘%T s @%M H-loo1 85302833
Date

SIGNATURE AND TYPED OR PRINTED KAME OF BIGNING OFFICER WA DIRECTOR [y Dayume Phone &




