. FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # 525107 Secretary of State
1. Entity Name 03-21-2006 90046 014 ***150.00
GRIFFIN PARKING AREA MAINTENANCE, INC.
Principal Place of Business Mailing Address
3722 NORTH 42ND STREET P.0. BOX 291907 ’
TAMPA FL 33610 TAMPA FL 33687
2. Principal Place of Business 3. Mailing Adoress

Suite, Apt. ¥, Bic. Suite, Apt, #, etc. 151 MOORE CR2E024 {10/05)

Cily & State City & Sale 4, FEt Number Apnlied For

§9-1725347 Not Applicadie
& - Couniry ze Country 5. Certficate of Staws Desired ~ [J fg quu“l‘r’:é""“a*
8. Name and Address of Current Registered Agont 7. Name ond Address of New Registered Agent
Name .
GREFN.CUME O S s e -
1 =z Ly 7. 2 T34

TAMPA FL 3
RN A Po Box 29,907
w ™ o mpa FL | %5050

8. Tha above named entity submits 1his statement for the purpose of thanging its regisiered office or registerod dgent, or both, in the State of Flerida. | am famikiar wilh, and accept

the ob!ngahonWred agen.
snemmn?( W 310

Sopnalyre, Iypect i praiigd name ol rQsidd 2genl Sh Lk #§ ADON e INGTE Pegrstoren Agem sfustvm eimasond whin Icnsialng) DATE

T . FILE ROW:: FEE 1S $150.00- %, , ' 9. Election Campaign Financing  $5.00 may Be
Yoo “May 1 Fea Wil Be 5550.00 e Trust Fund Gomiribution, [J  Acded 1o Fees

l.'lake Check Payable lo Florlda Department ol’ State 2]

o, OFFICERS AND DIRECTORS ~ a1, e 7 £, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11

HILE SVPD O Derese e Vort Gardner— O crame (K

KAME GRIFFIN, DUANE 3 aAhery R

STREET ADORESS (5128 ROLLING HILL COURT smrronss |\ RIHO T o

oStz [TAMPA FL 33617 CilY-S3- 29 SLETep e 3ue

TILE POT ] TMLE . j

[Gteiee ;’%C,\L Gordnlr OcCenge [ Adation

NAME GRIFFIN, ROBIN g . 2 0

STREET ADDRESS (6128 ROLLING HILL COURT smiraoness |\ (2 328 Criaito ~ (72

or-stzp - [TAMPA FL 33617 CIFY-S5- 2P ot 5 Ll 38 FHEIC

T O Delese une 4 Ol Camge [ Addien

NAME - N s — L
TSTREET ADORESS | e STREET ADORESS

CIrv31-ap . €ITY-S§-2P

nIE 3 Detete e OO trange [ sdation

NAME " RAME

STRECT ADCRESS STRECT ADORESS

CITy-51-0P CITY-ST- 2P

TILE ] Detete e O cChange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

any-sr-ap cny-sr-ap

e 3 Detere e O crange ] Addilion

NAME NAME

ETREET ADDRESS SIREET ADORESS

cov-SI-or : CIRY.S1. TP

12. | hereby certity that the information supplied with this liling does not qualily for the exemptions contained in Section 113, Florida Statutes. | further certity that the information
indicated on this report or supplermental repont is true and acturaie and thal my signaiure shall have the same legal effect as f made under oath; that | am an officer or diracior
ol ihe corparation or the receiver or Irustee empowered Lo execuie this repon as required by Chapter 607, Florida Statules. and thal my name appears in Block 10 or Biock 11
if changed, or on an altachment with an address, with git oiber lika empowared.

SIGNATURE: Z-7- =R T

Dales Prona &




