2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # F05000003685

1. Entity Name
DATAGRID, INC.

ecretary of State

04-26-2006 90225 003 ***150.00

Principal Place of Business

1022 NW 2ND ST.
GAINESVHLLE, FI. 32601

Mailing Address

PO BOX 5037
GAINESVILLE, FL 32627

20016524

DO NOT WRITE IN THIS SPACE

AR SRR EA M

03162006 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
59-3675390 Not Applicable
” i $8.75 additional
_| S Certificate of Status Desired || Fee Required

6. Name and Address of Cumment Registered Agent

GUSTAFSON, BO
1022 NW 2ND ST.
GAINESVILLE, FL 32601

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Swgnature, typed of prirted namo of registered agent and title if applicable. {NOTE: Rogestored Agent sgnetise required whon manstatng) DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
mE CcD
RAME FALESCHINI, FEDERICO

STREET ADORESS. | 1022 NW 2ND ST,

CHTY-ST-21P GAINESVILLE, FL 32601
¥ME P
NAME GUSTAFSON, BO AS.

STREET ADDHESS | 1022 NW 2ND ST.

CAY-ST-TP GAINESVILLE, FL 32601
TLE S
NAME GUSTAFSON, AKE S

STREET ADORESS | 1022 NW 2ND ST.

CITY-ST- 7P GAINESVILLE, FL 32601
TME D
RAME GUSTAFSON, ELSA

STREET ADDRESS | 1022 NW 2ND ST.

CITY- 5T- TP GAINESVILLE, FL 32601
TME D
NAME GUSTAFSON, LARS

STREET ADDRESS | 1022 NWY 2ND ST.
CiTY-S1-20P GAINESVILLE, FL 32601

TITLE

NAME

STREET ADDRESS
CiTY. ST.2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the mformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemenital report is true and accurale 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 the receiver of rustes empawered 1o execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_address

SIGNATURE:

dth all other like empowered.

EORATURE AR T o REDF SIGHING OF FICER OR DIRECTOR

Darytime Phone #

CSaofos fse)3y 1oy




