—Z006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 10,2006 08:00 AM

DOCUMENT # 329700 Secretary of State

1. Cndity Name

GRAMPA'S REAL ESTATE, INC.

Pranoipal Place of Business . Maiing Address

17 SOUTHWEST FIRST STREET 17 SOUTHWEST FIRST STREET

2. Poncipa! Prace of Business 3. Malling Addrass

e Su:le, Apl. #, et Suite, Apt. #, eic. 1st MOORBE CRZEq34 (10/05)
Cily & Stata Ciy & State 4, FZ Numper, Apgled For
- 591261970 ‘i— ot Appicst
Zip Couniry Ze Country 5. Certificate of Stalus Desired O $8.75 Additiorrat
Fee Required
8. _fia-me aad Address of Current Registered Agent 7. Name and Address of New Registered Agent

b —

Name : ——

GRAMPA, RONNIE
5505 NORTH SURF ROAD
HOLLYWGOOUD FL 33019

Streel Address (P.O, Box Numyet is Not Aggeptabie)

City . FL41 Zip Code

B, The above pamed endity submitg this statement far the purpose ot changing s registered office ot registersd agent. ¢t both. It the State of Flonda. | am famshar with, and accs
tha ooliyahons of regisiered agent, ' ;

SIGNATURC

Signalul g 1ppd O predea farme of regeted ageol and live § Jppicants INDTE Repaicres Aerd SIHnaLTe (oAt whsh iowstatun) OAJE
T - L

FILE NOW!]! FEE|§$1500G T 9. Siection Campaign Fi :

e At A T . gn Financing $5.00 May ¢

After May 1, 2006 Fee Wilf B $550.00  ° Trust Fund Comgrination. [} Added 1o Fees
Make Check Payable to Flodda Department of State

0. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
me P 3 ferete TE Olchange Qi
NAME GRAMPA,RONNIE AME

STIEE) ADDRESS | 5505 N. SURF ROAD - STREET ADDFESS UOn000493523

G-SIF |HOLLYWGOOD FL 33018 — eiry-S7-2¢ D4/24/06-20035-001 158,00
e SO 3 tetete L DOthage Tac”
WAME GRAMPA, CAROL : NAME ;

STRLETARORESS |SE06 N. SURF ROAD SURLLT ADORESS

ar-star |HOLLYWOOD FL 33018 ~ Gity-§1- 20

Tme [ beteta Hnt I Cnange [ Az
HAME Hann

STREET AODRESS SEREL | AGDAESS

CIry-87-2p CIIY-S3-2p

WE N T Derete TRE . DO ctame T35:
HAME MAME

STREET ADDRLSS STREET ADDRESS

CIY-ST-2P CITY-ST- 2P

SITLE 3 elete e Dlchange [380
S NAME

STREEL ADDIESS STREET ADDAESS

CHY-ST-2P CiTY-$5- 2P

THE O petete iLL [ Change [+
NAME NAME

STRELT ADDPESS STREEY ADDRESS

37Y-81-219 Ciiy-St-1p

12 t hareby cerily thal the nidrmalion supﬁhed with s fling does not gqually fac the exemplions conlained in Secticn 118, Flonda Statwtes, 1 further certily Bt the informan
indicated on s repoit or supplemental repart is true and accurate and thal my signature shail have the same 1e§al effect as it made under gath, that | am an pIFCer of e
of the corporation of the receiver or trustea empawerad o execule this report as required by Chapter 607, Florida Statytes; and 1hal my name eppears in Block 10 or Block
i changed, of on an attactunent with an addrgss, with all other fke empowered .

CICNATURE. (ol ~Lsgr—"v oy %’i@ oS gl R




