2006 FOR PROFIT CORPORATION " FILED
ANNUAL REPORT (AR] | |

Apr 19, 2006 08:00 AM
' DOCUMENT # G15972 ~ S tarv of S
1. Emtity Nams : eCl‘e al‘yo tate
GRACELYN ENTERPRISES, INC. :
—;;incspal Place of Buswiess Maiting Atcress 1 : 3
1077 DAMROSCH STREET 1077 DAMROSCH STREET f ]
LARGO FL 33771 LARGO FL 33771 H
i * RS
2. Frincipal Piace of Busmess 3. Maning ACdress : ; !
S |
Suits, Apt. #, Blc. Suite, Apt. 4, etc. i 1st 'MDGP,E CR2E034 (10/05)
5 i
City & Siate City & Siate : 4 FEy Numne(‘ 59.27531 06 ‘f:lr;f:\;c; tF ::
Zip : Couniry Zip Caunley B.75 Aaditiona)
L : i 5. Cernlilicate of Status Dasred | E} gee Rl narli ana,
6. Name and Address of Current Registered Agent ; 7. Name and ;\ﬁdress of New Reglstered Agent
Name } ,
" i ;
?g?E-‘S: g‘a\ﬂggggﬂ STREET Street Ad‘(dress {P.C. Box Numbej’r is Not Acceptabte}
LARGO FL 33771 : : : :
. ; k 5
City : ‘ | FL Zip Code

8. The above named enfity submits s staterment for the purpose of chémgf(zg s registesed office orregisterad agent. or bojh, in the State of Florida, 1 am famitiar with, and a.<.
{he abligatians of registered agoni. H .

SIGNATURE

Sagnetord. (ypes of pritiod nave Of recrsieitd sgent 8ng dllg © Sapie diie NDTE Regwlcecd Agent sgnatie gl B0 whRn revsstating] . QhTE
1 k.

: A&eflaligyl?%g; ;EE:' vﬁtﬁ;:%gga aﬁ - ! 9. Erection Campaign Financing  $8.00 May
S ' Trust Fund Cortribution. Odad ta Mo
Make check Payame tc Hcrida eraﬂmem.pismte . Tust Fund Conributon. 3 Added @

10, OFF!CERS ANO DIRECTOFIS ) 11, : ADDITIONS/CHANGES TO DFFECI;HS AND DIREGTCAS IN 31
T CEOT Crogere  ~ § ot ; i : 3 Change D4
NAME GRECO, JOYCE " o § ; . S
SIREES ADPRLSS {1077 DAMROSCH STREET : STRECT ADBRESS | : UOOD00S2525T
Liv-S5-IF (LABGO FL 3377t ! : G0e-5T-20 ESJ 04/06-80026-002 150.00
W p 7 betete TLE : ‘ Cicrame 14
HAME GRECO, VINCENT Jif . NAME ) ’
STREET MIDRESS (1077 DAMROSCH STREET © § STREET ADDAESS! i
ChY-§i-2F  (LARGO FL 33771 " ' CIFY-ST- 27 :
T Doeete  § e : :' : Domg: O*
N o o N B e : ' .
STHEL T ADDRESS STRCET ADBRESS ; .
CiTY ST 19 ' orestae Ly .

% L R
ME "3 Detete W | ‘ OChmge 14
AME ' NAME : .
STAEET ADDRESS . STHEET ADCRESS ‘
CIY-§1- 2P ' ‘ CIRy-51-29 :
THLE . 3 Detete TiRE ! : ‘ Cichnge 32
NAME : NAME ’
STREET ADDALSS STREET ADDRESS .
CITY-$7- 2P z ' CTy-§T-1F . )
mmL . T3 betete TILE : Somge O
RAME ' HEME ; 1
STREET ADDRESS ; STREET ADDRESS ! :
CITY-§5- 219 ' GitY-5i-2P | ' !

12. thereby carly 1nal the information supplted wiln s filng dees not qualify lor the exemptions contained n Sectiar 118, Florida Statutes. | lutther certily hal the idmiy:
indicated on this report o stipplemantal report is rue a7 d acturate and That my signature shall have the same legal 8ffsct as If mada under galh, that | am an officer or &
at the corporabon of he (aee Qr trustes empowered 10 executa this repcn as required by Chagpter 807, Florida S[atu!es and (hat mypame appears in Block 10 or Sic
If changed, or on an all W an addaress, with ol ofher like empowered.

o [ V/f%é (720)535 57
APTHE AMD TYPED GITMHNTED HAME PF SIGHING OFFCER Of DIRECTOR > Daywe Phone #

SIGNATURE:




