2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) ) FILED

DOCUMENT # 671883 Feb 20, 2006 08:00 AM
b Rene Secretary of State
GRACE SERVICE CORPORATION ry
F’nncrpaf'PJace of Business - Mailing Add;ess '
1045 E ATLANTIC AVE PO BOX 310
314 CLARKESVILLE GA 30623
h IR ACCEATRTRERAR A
2. Principal Place of Business . é.—‘!;éa-iiang Address §
Suite, Apt. #, etc. Suite, Apt. #. etc, § . 15t MOORE GRZED34 (10/05)
City & State City & State B - "1 4. FEI Numoer 5.9-2108955‘ | :zflffo:
ap Couniry ap Couniry 5. Certificate of Status Desired O Ee%ggq‘z?ﬁéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) B
Mame
%&ggi’g&hﬁfgi{?ﬁ D Street Address (P.O. Box Number is Not Accéptab!e) T
STE 314 ' =
DELRAY BEACH Fl. 33483 o
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its segisterad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE = . .
Sigrardre, typed or praen name of registerad agent and tille ¥ appleakln {NOTE Regstored Agent §:gnalure (equinee when reinstany) DATE

SRR

~ FILE NOWN! FEE IS §150.00 = "
- After May 1, 2006 Fea Will Be '$550.00

: 8. Electior Campaign Financing  $5.00 May 8e
_Make Check Payable to Florida Department of State

Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. 2DDITICNG JCHANGES TC OFFICERS AND CIRECTORS 1N 11
HILE Dp 3 Delete ITLE O Change [ Addilion
NAME ZIMMERMAN, HARRIERT D HAME
STREET ADDRESS i STREET ADDRESS P
e |OPLARY BEAGH FL 50488 S 0NN

A NE-R0R17-014 157, D)
TILE 8 [ Defete TLE T T Change L3 Addition
NAME ZIMMERMAN, HARRIETT D. NAME
STREETADORESS 11045 E. ATLANTIC AVE 314 SIREET ABBAESS
UTCSRIP IDELRAY BEACHFL 33483 _  § emsre _ o
TILE T O petete TmE Oleonage T3 Acdilion
HAMEL ZIMBERMANMN, HARRIETT D O L I
STREETADDRESS {1045 E ATLANTIC AVE 314 STREET ADDRESS
CiTY-Sl- T DELRAY BEACH FL 33483 £ -ST-2P ‘ ]
TILE 7 teete 1S [ Change £ Additian
NAE NAME
STREFT ADDRESS STRECT ADDRESS
CTY-51-TP CY-5T-2P o
THRE 1 Deiete TE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
IOVEAS CITY-SF- 1 o
TLE 73 Delete TILE 3change 1 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CRY-5T-TR CITY-§T-2P

12. 1 hereby certify that the information supplied with this filing doss not qualily for the exemptions contained in Ssction 118, Floride Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath, that | arn an officer or director
of the corparation or the récelver or rustes empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 16 or Block 11
i changed, or on an a{achment with an addrass, with all other itke ampowered.

arva D, Titvamerwaon

SIGNATURE:

Daylima Prone #

4480l Bpl-29B 6005

»




