2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am
DOCUMENT # 615753 g Secretary of State

1. Enlity Name
_OR- #okok
GRA'Y_OIS PUMPS, INC. 05-08-2006 90270 014 150.00

Principal Place of Business Mailing Address
6273 PCWERS AVE 6273 POWERS AVE
e e ”“”I I['ll “ll‘ |”H ‘lll‘ |”|| mml” |’|H "“ |‘|‘||l|“|‘|”||‘ “ ‘“‘
2. Principal Plage ol Business 3. Mailing Address
‘*‘353 \.wxb&lm Qo&d 4533 Su?\ b&xm Rcl
Suite. Apl. 4. eic. Suite, Apt. #, elC. 15t MOORE CR2E034 (10/05)
30 205
ity & Slate . Cuy & State - . 4. FEl Number Applied Fot
S&QKSC)V\U L \\& i FL‘ \)(L(_KSOf\Vu ll‘e; {FL’ 59-1903184 Not Applicable
55'5[)’") Country 2P 3&&5 9 Country 5. Certificate of Status Desired | ?ga'gesqg?:ém"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama 5; .
JOHN GRAVOIS Strest A:j']di's';r!:’ O Boxtilﬁ:f)er is Not Acceptable) | 1
6273 POWERS AVE - Pe) 1423 Noanfeam K
JACKSONVILLE FL 32217 # 307
City 4 Zip Code
Jadﬁon\ﬂ [ [6 FL é&ﬁ‘: )

8. The above named enlity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

the obligaticns of registered agent. ]
saaore Jobn Grayes  Presidant % ZW 34w

Srgnatuee, typard of proved name of 'lag|slered agent and ille d appheatic (NOTE- R‘egws!etad Agent signatura rotuired when reinstaling) DATE

T FILE'NOW!! FEE 1S.$150.00.
{ After May'1, 2006 Fee Will'Be §550.00

“Make pheck_Paya_ bie to, Elo_rida' Dep@g‘tment o‘[ Stalé

9. Election Carnpaign Financing $5.00 May Be
Trisi Fund Contribution.  {J Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PSD ] pelste TIE [ change 3 Addition
NAME GRAVOIS, JOHN NAME

STRFET ADDRESS |6273-ROWERG-AVE. LG31 Surnbeoorn ’\ld 4 302§ st aoomess

CINY-ST-21P JACKSONVILLE FL \}CLQ-KS an uA\\l e, F(_, CITY-ST-2ip

TITLE T Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

cITY-S1-2I CITY-ST-7iP

ML O Delvte THLE [ Crange ] Addition
PNARL NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ pelete e [ Change 7 Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-57- 2P

TILE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T- 7P

e 1 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET AUDRESS

CITY-S1-21P CITY-57-2IP

12. | hereby centily thal the information supplied with this filing does not guelity lor the exemplions conlained in Section 119, Florida Statutes. 1 further certify thal the information
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: Nldn & Moot Proaidont ShnS6mves o PYTHSES

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytroe Phane #




