FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90020 003 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L08105 T . -

. Entity Name

GRANDAGE HOMES, INC.

Principal Place ot Business

580 32ND CT SW
VERQ BEACH FL 32968

Malling Address

580 32ND CT SW
VERO BEACH FL 32968

RVARRER AL A

2. Principal Flace of Business 3. Maiting Adaress
Suite, Apt. #, etc. Suite, Apt. #, sic. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
65-0134307 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
gg@ggﬁg%%Bg\ﬁDFORD G Street Address (P.Q. Box Number is Not Acceplable)
VERO BEACH FL 32968
City FL Zip Code

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

SIGNATURE

Signalure, lypea o punica name of regrsterad Agent and lile 18 apphabie (NDTE- Regustared Agent signature requied when fenslabing) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may 8e
Added to Fees

OFF!CERS AND D$RECTOHS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelete TILE [ change  [7] Addition
MAME GRANDAGE, BRADFQ NAME
STREET ADORESS | FA4—PATH-SGARE S/D 0 3 M@{' S STREET ADDRESS
CY-ST-20  [VERO BEACH FL CITY-ST- 28
TILE O] Detete TITLE [(Jchange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
mie {1 Deiete TITLE [ Ghange 7] Addition
MAME - T "N NAME B - - ' o
STREET ADDRESS STREET ADDRESS
CHY-Si-2P CIvY-57-2IP
LE [ petete TIFLE O Charge  [J Addition
NAME MAME
STREFT ADDRESS STHEET ADDRESS
CITY-8%-21P CITY-§1-2P
TITLE [ Delete TITLE ] Change  [T] Addilion
HAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-21P CITY-ST-2P
L [ Desete iLE £ Chenge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-51-29 CITY-ST-2IP

12. 1 hereby certify that the information suppled with this filing does nol qualify for the exemptions confained in Section 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee e wered 10 axecute this report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrgsyg, with all other like ampowered.

SIGNATURE: - @m&(p

SIENATIIAE &MN TYEEN AR PRINTED NAME O F S1onikritm e ER B BB ErTH R

o




