2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2006 8:00 am

DOCUMENT # P00000024402

1. Entity Name

GRAND COMMERCIAL CENTER, INC.

Secretary of State

Principal Place of Business

3544 GRAND BLVD
NEW PORT RICHEY, FL 34652

Mailing Address

3544 GRAND BLYD
NEW PORT RICHEY, FL 34652

DO NOT WRITE IN THIS SPACE

(02-28-2006 90010 021 ***150.00
01162006 - No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-3628512 Not Applicable
if ' $8.75 additional
] 5, CFﬂIiLC_&ES_O! Status Desired (|| Foo Requi@c: iona B

6. Name and Address of Current Registered Agent

MOUNTRAKIS, KATHERINE
604 BAYNARD DRIVE
TARPON SPRINGS, FL 34689

DO NOT WRITE
IN THIS SPACE -

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

the obligaticns of registered agent.

SIGNATURE

Signature, lyDed of printed name of 1egisiered agen; ang tide ¢ appicable.

(NOTE: Rogistered Agenl signature requived when reinsiatingl OATE

8. Election Campaign Financing

FILE NOWIII FEE IS $150.00 =
Ttust Fund Contribution.

After May 1, 2006 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE P

NAME MOUNTRAKIS, GEORGE
STREET ADDRESS | 604 BAYNARD DRIVE
CITY-ST-2IP TARPON SPRINGS, FL 34689

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE -
NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
Ciy-ST-2

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

p— —~ Co. - TR ey e e

DO NOT WRITE
IN THIS SPACE

12. ] hereby certify that the information supplied with this fifing does

uality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall nave the same legal effect as if made under oath; that | am an officer or director

of lhe corporatlon or the receiver or lrustee emp jvered to execute this rey Og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

LT

2668

SIGNATURE AND TYPED ’ﬂwﬁnmrzn NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




