2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G2s00s May 01, 2006 08:00 AM
1. Endiy Nams ecretary of State
KING'& GRUBE, INC. _
l‘lé‘r;;mc:‘pa; !;Iaoe of Business tailing Address
3158 24TH. AVENUE N. 3158 24TH. AVENUE N.
ST PETE FL 33713 "7 ST PETEFL 33713 ) l z
L
2. Prncipal Place of Business 3. Mailing Address
__'TSJHE. Api. #, elc. Suite, Apt. #, eic. 151 MOORE CAZEC34 (1005}
Ciy & State City & State | 4. FEI Number :59 é282105 T [ !App]lep For
oM = Noti[_'{pm‘:hi
Ze Couniry Zip Country & Certiicate of Status Daswed [ geae‘;?q L‘;‘?:gh“a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gigg’zbg?gﬂg-%%UE N - Street Address (P.O. Box Mumber {s Not Acca‘p-tab!e}

8T PETE FL 33713 B Tt B

| City . FL BCMQ

8. The above named;ntity submits thus statemant fae the ;)-urpose ot changing itg registerad office or :egivs?é}e_d'ég;ﬁt,‘é; batmn the State of Flarida. | am famiar leEf\. and &l
ihe obhigations of registered ageni _

SIGNATURC

Sgnanse iyprd or prailcn name of tegrsiered agent Ang (ke # xppkcanie INCTE Regstered Ageot Sature radquned stien rav@Eiaing] CATE

 FLE Nowl FEEISS1ae00. T ] N
After May 1, 2006 Feo Wilj Be $550.0

9. Electian Campaign Firancing $5.00 vay
Trust Fund Contribution. 3 Added 1o Fees

‘Make Check Pavable ta Flarida Department of State

10, COFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGLS TU UFHCERS AND DIRECTORS IN 11
Ui FD O Oeiete TIRE Dtvange 44

" -

NAME KING, MERRILL C . MAME HO0000S485S 9

STREET ACOILSS {774 36TH. AVENUE M. STRLEY ADDRESS 05712 '535*8805;’—01 £ 150.00
{GR-STzP |STPETEEL CAv-ST. 20 ¢ t o,

HTLE D  Depele TIRE Clehange [Ja
MANE KING, KAREN G RANE

SIRLET ADCRESS | 774 36TH. AVENUE N. STAEET ADDRESS

C-§T-7¢  |ST. PETERSBURG FL . CITY-ST- I

ne T3 Deiste TiLE OJ Crangs [ A
NAME MAME

STRELY ADDBISS SURLT ADGRESS

GITY-57-2P Y- ST-7p

e 3 Detete ML Ol Chamge | T 22
NAML NANE

SIREET ADORTSS SYREET ADDRESS

CIY-$7- TP CIN{-5T-It®

me 3 peiste T 7] Change Az
NAME NANE

STREET AUDRESS SEREET ACORESS

GETY-5T-2F CITY- §%. 2P

nne 3 Detete i Olcuange Tacr
NME NAME

STRELT ADDRESS SIREET KODRESS

TY-5F- 29 CI7Y-5T- 4P

1Z. | heteby certify (hat the mformalion supplied with this filng dees not quatfy for fhe exemptions confained in Seclion 118, Fiorida Statutes. | further certify thal the eformation
indicated on thus repornt ar suppismental report 1 true and accurale and that my signature shall have the same jegal effect as if made unders oath, that | am an officer or Sieciv
ot the corparation ar the racewer or irustes ampowerad (o axacute this report as fequired by Ghapter 607, Florida Statutes; and that my name appears in Biock 10 of Block |

it changed, or on an attachirrent with an address, with all other like amgowecad.
. Z g/ FF
SIGNATURE: 2 (- =z = Ulhelar 337633




