2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
4 BT

S OCUMENT # Latzas * ° Mar 06,2006 08:00 AM
1. Entiy Nama Secretary of State
GRIFFITH CORP.
e—
Frincipal Place of Business Mailing Address
P Q. BOX 5484 N/A P (. BOX 5484
w——— S WECAMRO RN
2. Prnncipal Prace ol Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, atc. 15t MOGORE CARZED34 (10/05)
Ciy &5 City & Stat 4, FEJ Numb {A fied Fe
i tate ity e | Numibar 59.3007576 i NE:J :—, p-,;_.';
Zp Couniry zp Country 5. Ceartificate of Status Desired 3 g‘g‘gesmﬁdgémﬂa’
6. Name and Address of Gurrent Registared Agent 7. Name and Adidress of New Registered Agent
Name
?fz%oégrﬁg'g'ggSEpH Strest Address (F.O. Box Number is Not Acceplable) o
DELTONA FL 32738 ' e
Crly FL i Zip- Coda

B, ihe above named entity submits this statement of the purpese of changing &S registered office of registerad agent, or beth, In the State of Florida. | am familiar with, and accs:
tha cliligatians of registerad agent.

SIGNATURE
Sigealure, fypedd of prnlod name of repsiered agent and e f apphoaDie INGTE Regrstered Ageat skinature required whert reinstalviyl OATE

e F!LE' N,G'W!!!FEE.G 515 UQ TR %, Election Campaign Finanging 35.00 May &
R Aﬁer Ma-y- 1, 2006 eq Wll_l —5g$§§~n’g§m Trust Fund Contribution. [ Added to Feas
Make Chieck Payable 1o Fiorida Department of State. | '

R C ___OFFICERS AND DIFECTORS 1. ~____ ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
TRE o O pelate Ung 3 Change [ vt
NANE MARKS, JOEL ’ MANE
STREET ADURESS | 1420 ESTATE DA, - STAEET ADBRESS
ary-st-ar POELTONA FL £37Y-5T-2P
TmE o O petete THILE AT - dCinge ]2
NANE NAPGLITANO, JOSEPH A . }Ui;‘ (007458045 R
STREET ADDRESS | 1420 ESTATE DR STREET ADORESS US-‘ 1 i’f’Db—BUBE?_[’i{I ISD “ ﬂU
CiFY-S¥-2IP DELTONA FL GTy-ST-2P
it £7 Detete na O omnge [ 242
NAME RAME
STREET ADORESS SIRLE] ADDAESS

Lmr-sr-zrp 17y -SI1-2P
TLE 3 Detete 13 O crange A
NEME HAME
STREET ADDRESS STAECT ADORESS
T -5T-IP Ciry-ST- 28
TE T etste TRLE [T Change  [J Az
NAME NAME
STRECT ABURESS SIREET ADDRESS

i—GE §T-2F LIY-5T- 2P .
TE 3 oelete RILE 1 charge e
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-37-2F CiTy-5T- T

12. | hereby certily that the information supplied with this filing dees not qualily tar the exemptions containad i Sectlon 119, Flariga Statstes. [ {urther certify that ihe information
indlicated on INis report or supplemeryat repen s flues and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
©f the corporalion or the receiver or rustee empowered 10 execute this report as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Bieck 11
K changed, or on an altachment with an address, with all oiher fke empowerad.

I SIGNATURE: . J0&d mamks _QQJ’MW ;LAA{/M

TPl — F R




