2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
+  Feb 20,2006 8:00 am

-

Secretary of State

DOCUMENT # P00000052592

1. Entity Name
GRANT STREET CORPORATION

(02-20-2006 90038 024 ***150.00

Principal Ptace of Business

5300 SOUTH ORANGE AVENUE
ORLANDO, FL 32809

Mailing Address

5300 SOUTH ORANGE AVEKUE
ORLANDO, FL 32809

60019203

W

HARRELL, ROBERT $

5300 SOUTH ORANGE AVENUE Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32809

City

FL l Zip Code

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

SIGNATURE

Signature, typed or prinied name of registarad agent and title if applicable. (NOTE: Rogistarad Agent eignature required whan reinstating) DATE

FILE h‘OWIII FEE IS $150.00 9. Election Carnpaign anancing $5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TRLE NXcange [ Aadition
NAME FROFT, ROBERT NAME Trost
STREET ADCRESS | 5300 SCOUTH ORANGE AVENUE STREET ADDRESS ’
CITY-ST-2P ORLANDO, FL 32809 CITY-ST-2IP
TILE T [ Delete TITLE [ change [ Addition
NAME HARRELL, ROBERT S NAME
STREET ADDRESS | 5300 SOUTH ORANGE STREET STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32809 CITY-5T-2IP
TITLE S [ velete TITLE XX Change [ Addition
NAME B=FSERT PAUL e “NAME ~  — Buhoclz — — . i—— e -
STREETADDRESS | 5300 SOUTH ORANGE STREET STREET ADDRESS
cmy-s1-2P° | ORLANDO, FL 32809 CITY-5T-2)P
TILE [ Deleta TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
TILE 1 pelets TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-71P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP

12. | hereby certily that the inf

ation supplied with this filing does not qualify for t
indicated on this report

;e'mental report is true agd accurate and that m
or rustee empewered Jo execute thig rep
ith an gddress, ith gl fther like,

/

HGNATURE AND VYPED OR PRINTED NAME OF SIOWING OFFIGER OR DIREGTOR
aobert S Harrel

& axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the sama legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 2/13/06 407-859-2601

Daytime Phona #

Date

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suita, Apt. #, etc. 02132008 Chg-P CR2EOM (11/05)
City & State City & State 4, FEf Number Applied For
59-3706225 Nat Applicabie
Zip Cauntry zp Country 5. Cenificéle of Status Desired O $8'75 Additional
Fee Required
- ——==———-"-5_Name and Address of Current Registered Agent ~ ~— ~ ~ - " 7-Name and Address of New Registerad Agent ™ T
Name



