2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J68326 Apr 16,2008 08:00 Al

1. Entity Name
GRANT PLUMBING COMPANY, INC. Secretary of State

Principal Place of Business Mailing Address

% LARRY GRANT % LARRY GRANT

4424 E. ARLINGTON ST. 4424 E. ARLINGTON ST,
INVERNESS, FL 34453  US INVERNESS, FL 34453 US

G R AERA

02202008 Nc Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE " |+ s

59-2808755 Not Applcable
tT L 0 $8.75 Additionat

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent . I

4424 £ ARLINGTON ST. . " DO'NOT WRITE -
INVERNESS, FL 34453 . IN TH|S 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. | am familiar with, and accept
the obligatens of registared agent .

SIGNATURE :
. Signatura, typed or pnnted name of registered agent and ‘um  apolicabls. t'NOTE: Ragisisrad Aggﬂl signalure :Gaurad when rensiating) . ) DA\"E
' FILE MOWNI FEE IS $150.00 8. Election Campargn Finencing $5.00 May Be
- .- Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- i IJB]}G%’H’W:F“}:"H::
10. OFFICERS AND DIRECTORS L LA R s RN,
| S BT DR/ZR/0R-S0043-007 150,00
TITLE PD : . : : - ' L
NAME GRANT, LARRY ?

SIREET ADDRESS | 4424 E. ARLINGTON ST. | ‘ !
CITY-Si-2IP INVERNESS, FL '

TNE

NAME

STREET ADDRESS
CiTY-§T-72IP

e
NAME

s DO NOT WRITE

—y———

NAME .
STREET ADDRESS -
CITY-5T-ZiP

| . . INTHIS SPACE

TMLE i
NAME |
SIREET ADDRESS
CITY-ST-21P

T _ - L S
NAME ' . . . . e .

STREET ADDRESS : : : T : R o e
CITY-S1-2P ' i [ . L et ¥ !

E . "

12. i hereby certly that the information supplied with this filng does not qualify for the exempticns contained in Chapter 119, Flonda Statutes. ! further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment pih an address, with all other like empoweared.
SIGNATURE: _\\ 1S 238 352 726 o8/ b
5K Date Caylme Phane #

RINTED NAME OF SIGNING OFFICER OR DIRECTOR



