2007 FOR FROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # K86041 -
1. Enlity Nams F | L [: D
GRASSETTE EQUIPMENT, INC.
07 HAY -8 AR I0: 57
Principal Place of Business Mailing Address R TUUE P | !‘\T t'.
1) Loob oy = L8] Y
7300 20TH STREET #229 7300 20TH STREET #229 S B PLGRIDA
VERO BEACH, FL 32966  US VERQ BEACH, FL 32966  US
e ARLAER RN
Suite: ApL. £ €1c Sufle. Apt. 7. ete 05072007  Chg-P CR2E034 (12/08)
City & Stale City & State 4. FEI Number Applied For
65-0116054 Not Applicable
2 Couniry e Country 5. Certilicale of Status Deswed [ Ei‘liaf:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRASSETTE, GEOFFREY
7300 20TH STREET #229 Streel Address (P O Box Number s Not Acceplable)
VEROQ BEACH, FL 32966

City FL Zip Code

8. The above named enbilty submils this statement for the ourpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar wath, and accept
the cbligations ol reg:slered agent

SIGNATURE
Signatute, typed al plmed narme ot regstercd agenl und ule if apphcalle (HOTE Rogsiied Agenl sighature red.nidd wnen renstatngy DATE
A 9. Etection Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Ceninbulion {3 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPT [ Delete TiLe PVST {0 Change [ Additien
NAME GRASSETTE, SR. G NAME
STREET ADDRESS |{ 7300 20TH STREET #229 STREET ADDRESS GRASSETTE, SR. G.
CIY-S1-2IP VERO BEACH, FL 32965 CIY-ST7-21P 7300 20TH STREET #229 » VERO BEACH FL329
TILE DVS % Defete TIE [ Change [ Addition
HAME GRASSETTE, JOANNE NAME
STREET ADDAESS | 7300 20TH STREET STREET ADDRESS
CITY-ST-21P VERO BEACH, FL 32366 oIy 1. 2P
RLE [ Delete TLE [ Change (] Addilion
NAME MAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2IP \ N \ i1 CITY . 5T-ZIP )
TILE ﬁ \\ O Delete TITLE (3 change  {J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TILE (T Delete THLE [} Change [ Adaition
{AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP vy -ST- 2P
TITLE [1 Delete Tre [ Change [ Addition
NAME HAME
STAEET ADDRESS SIREET ADDAESS
CITY-51- 719 CITY-ST-2IP

12. 1 hereby certify that the informaucn supplied with this diling does not quakfy for the exemptions contained in Chapier 119, Florida Statutes | further certily that the information
ndicaled on 1S reporl or supplemental report i$ true and accurate and hat my signalure shall have Ihe same legal effect as if made under oath: that I am an officer or direclor
of the corparation or the recever o truslee empowerad 1o execute this repart as roquired by Chapler 507, Flonda Slatulas, and thal my name appeaars in Block 10 or Block 11 if
changect, or on an attachmeny®jth an addreys, with all other likgympowered

.

IGNATURE: j (oo 5-7-07  &erbdpdd2

4
5.
Q SIGNATURE %ﬂ”ﬂnrrsu NAME OF SIGNING OFFICER OR DINECTOR Date Dayume Frone &
o o,



