2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L38618

1. Entity Name

J. G. GRIFFIN CONSTRUCTION COMPANY

Principal Place of Business

627 BONITA RD
WINTER SPRINGS, FL. 32708

Mailing Address

627 BONITA RD
WINTER SPRINGS, FL 32708

FILED
Jan 22,2008 8:00 am
Secretary of State

(01-22-2008 90079 013 ***150.00

bo--

AR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress
Suite, Apt. #, elc. Suile, Apl. #, elc. 01032008 Chg-P CR2E(034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2983754 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIFFIN, GREGORY

627 BONITARD, - . Street Address (P.

G, Box Number is Not Acceplable)

WINTER SPRINGS, FL 32708

N

o Y

FL | Zip Code

8. The above named entity.subits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations ot registﬁﬁagem.

¥

¥

SIGNATURE i
. 'Shnatum‘ typed orf'irimeu name of regrslered agent and litle if apphcabla. (NOTE: Registered Agent signatute required when reinstating) DATE
T " : ’..
FII:E NOWIIT E IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 200 ‘é‘ will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0O petete mE DOchange [ Addition
NAME GRIFFIN, GREG J NAME
STREET ADDAESS | 627 BONITA RD STREET ADDRESS
GITY-§T-2P WINTER SPRINGS, FL 32708 CImy-S1-21P
TITLE T pelete TLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TIME [ cetete ML Ol change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-21° CHY-Si- 7P
TLE (] etete FILE [JCnrange  [T] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TINE 3 Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CiTY-§T-2P
TILE 7 Delete TmE [OcChange [ Addiiion
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this f\lir:jq does not qualify for the exemptions contained i
indicated on tnis report of supplemental report is true an
of the corporation or the receiver or frusiee empowered 10 execule this repor! as required by Chapter 607,

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

" g
1~

n Chapter 119, Florida Statutes. | furiher cettify that the information

accurale and that my signature shalt have the same legal effect as if made under oath; thal | am an officer ar director

Florida Staiutes; and that my name appears in Block 10 or Block 11 if

Yo 7-527-1030

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: // & (5

MATURE AyYPED"Uf PRINTE

|~\5~08.

Daytime Phone #

L

Tomes Gré’g gry Gl




