2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # k53205

1. E

GRANDFATHER'S TRUNK, INC.

ntity Name

Principal Place of Business

948

DELAND FL 32724

Mailing Address

948 MARCY DRIVE
DELAND FL 32724

MARCY DRIVE

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90097 018 ***150.00

AR

2. Prircipal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-2925837 Not Applicable
Zi Count i
® ountry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALTON, CARL S.

Flogie crpgw  WALTOWN

948 MARCY DRIVE

SIreelé:[dr %_O Bj\y\lumber is Nol Ageg
an C—\J |

ptable)

DELAND FL 32724

City D o \,—Q/V\é

FL | %084

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE ‘:(/Q LD Q_O A/Rf(/ \k)-lo')\"’\/\

!/M/ 1Y

Signature, typed or primed name ol :ag‘?teteﬂ agenl and llig 1l applicabie

(NOTE- Registered Agert signature requinad when (@instaling) DATE

Make Check Payable 10 F?o ‘da Depaﬂment of Slate X

l

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

IMLE PO [ Delete TTLE [ Change  [] Addition
NAME WALTON, CARL §. NAME

STREET ADORESS | 948 MARCY DR. STREET ADDRESS

CIrY-ST-2P DELAND FL 32724 CITY-ST-2P

TITLE sD [ petete e [J Change [ Addition
NAME WALTON, FLORIS CLARK NAME

STREET ADDRESS | 948 MARCY DR. STREET ADDRESS -
CiTy-§1-21P DELAND FL 32724 CITY-§T-2IF

THLE _ [ neiete TIT | . ClGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY - §T-2IP CITY-ST-ZiP

L O oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciy-ST-21P CITY-57-2IP

TITLE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IF CITY-5T-2IF

TITLE [ pelete THLE {Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statuies. | turiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂecl as if made under gath; that 1 am an officer or director
of the corporation o the receiver or \rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: hewe L0 ud ek,

if changed, ar on an attachment with an address, with all other like empowered.

- TLoRis cLARK WA LToN  A/a4/ ot

Swwen 4o aonf
240995 o%ﬂ

Diedun -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Do 17 Dayume Phona ¥




