FILED

| 2006 FOR PROFIT CORPORATION Allg 11’ 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F94000003914 08-11-2006 90002 049 ***550.00

1. Entity Namé
GRIFFITH COMPANY OF ST. TAMMANY PARISH, INC.

Principal Place of Business Mailing Address

5393 SE INLET PLACE 3135 GREEN VALLEY RD 50 02 5 0 ﬂ 2
STE 206 BIRMINGHAM, AL 35243 US
STUART, FL 34997  US

Suite, Apt. #. efc, Suite, Apt. #, elC. 08022006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
72-0888296 Noi Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 Adclitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N

Name

WICHERS, THOMAS
5393 SE INLET PLACE Streat Address (P.O. Box Number is Not Acceptable)

STUART, FL 34897

City FL I Zip Code

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. | am familiar with, and accepl
the obligations of registerad agent.

- SIGNATURE
ure, Ivped o pernted narme of regrstered agent 2nd Iitla d apphcable {NOTE. Regstered Agent signature required whan reinstaing) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution, [l Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE P [J petete me [ Change [ Addition
NAME MIDDLEBROOK, W. KEITH HAME
STREET ADDAESS | 3135 GREEN VALLEY RD SIREET ADDAESS
CITY-ST-2IP BIRMINGHAM, AL 35243 CITY-ST-2IP
TITLE VP O Delete TIME {Jchange [ Addition
NAME WICHERS, THOMAS HAME
STREET ADDRESS | 5393 SE INLET PLACE, #206 STREET ADORESS
CITY-ST-2P STUART, FL 33477 CItY-S1-21P
e O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-20P CIry-St-zip :
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57- 2P
ITLE [ oetete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-Si-2P CITY-S1-2P
TILE O Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceify that tha informalian supglied with this filing does not qualily for the exemptions cantained in Chapter 119, Floriua Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalk have the same legal effect as «f made under oath; that | am an officer or director
ol the corporation or tha recewver or trustee ampowered togxacute this ypport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ass, with all otheNike el

SIGNATURE: A/

SIGNAWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Frona #




