2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR),

FILED

Feb 07, 2006 8:00 am
Secretary of State

02-07-2006 90029 012 ***150.00

DOCUMENT # Jo6358

1. Entity Name

GRIFFITH ENTERPRISES, INC.

Principal Place of Business

18195 WATERBIRD PL
CRYSTAL RIVER FL 34429

Mailing Address

18195 WATERBIRD PL
CRYSTAL RIVER FL 34429

AR WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, e1c. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Stawe City & Slate 4, FE! Number Applied For
L 59-2847550 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additienal

) Fee Reguired

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

ki, i lligm C SR

GRIFFITH, WILLIAM
18195 WATERBIRD PL

CWIT S ke 3 P

CRYSTAL RIVER FL 34429

Vsl Eiper FL | %570

8. The above named enlity submiis this statement for the purpose of changing its registered office d registered agent, or both, in the State of Florida. | am familiar with, arfd accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or prailen name of regislerad agent and Lille 1| applcable (NOTE Regstered Agent sighalure réguired when reinslatng) DOATE

FILE Nowt!® FEE s $150 00, -
¢, After May'1, 2006 Fee Will Be'$550. 00 - '
ﬂMake Check Payable to, Florlda Deparlment of State '

8. Election Campaign Financing
Trusi Fund Conmtribution. (3

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TILE Change [ Addition
NAME GRIFFITH, WILLIAM JR NAME 2‘ RAFETH , Wity C- SE. g

STREET ADDRESS | 1819 S WATERBIRD PT SREACRESS | /7§79 & (v ATELR(2D -

orv-s7-2¢ |CRYSTAL RIVER FL 34429 ovsew | CeYSTBI Liver; 1Yz V425

TITLE D [ oeteta TITLE 4 [3 Cchange [ Addilion
NAME GRIFFITH, WILLIAM C JR MAME

STREET ADDRESS | 1819 § WATERBIRD PL STREET ADDRESS

orv-s-2P  |CRYSTAL RIVER FL 34429 CITY-§T-22

TTLE [ Delete TITLE O change [ Addition
NAME B NAME -

STREET ADDRESS STREET ADDRESS

CITY-51-7IP Y-S 7P

THLE 7 Delete TITLE [ ¢hange [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITy-S1- 2P

TITLE 7 Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CHTY-ST- 2P

WLE O Delete e [QJchenge ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cy-s1.2p CIY-ST- 2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
ot the corporalion or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, ar on an attachmen} with an addrass, with all other like empowered.
752

(4 422 &l3L

Daytirma Phone ¥

Wilhah €. GelEraTY- Sk /A7

ING DFFICER ©R DIRECTOR Date

SIGNATURE:




