2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000110909 i Feb 12, 2007 08:00 AM
1. Enity Namo Secretary of State
R. GRIMES CONSTRUCTION, INC.
Principal Placo of Business Mailing Address
125 WILLOW LANE 125 WILLOW LANE .
AR ATRCH R
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suitg, Apl. #, elc. ' Sudite, Apl. #, ate. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEi Number Appliad For
59-3757157 Not Applicable
ap Couniry Zp Country 5. Corliicate of Slatus Desirod | ?g'g?ql‘z?s&"mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

GRIMES, RANDALL J

125 W||_|_OW LANE Street Address {P.O. Box Number is Not Acceptabie)

HAWTHORNE FL 32640

City FL | Zip Code

8. The above named ontity submits this statement for the purpose of changing its registerod oflice or registered agent, or both, in tho Slate of Florida. | am familiar with, and accept
tha obligations of regisiered agont.

SIGNATURE
Signature, typed or printed name of regisiered agent and htis ¢ spphcacie. {NQTE: Registerad Agent signalure required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee Wil Be $550.00 TrustFund Conrribution [0 Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN {1
mr PD T Dalate TI1LF | IANMTNE 2306 [ Change ] Addiuon
RAME GRIMES, RANDALL J NAMI . "'"“"’,".1':"‘"“:"'"""""" !

_ A2 A7-20057-N12 150 M
STRETADLRESs | 125 WILLOW LANE STRLFT ADDRFSS FEE AT AN Al e ey
CITY-SI-7IF HAWTHORNE FL 32640 CilY-SI-2IP
e vD C Delete MlitE O change [ Addilion
NAME GRIMES, CAVELLEB NAMI '

STRIET ADDREss | 125 WILLOW LANE STREET ADDRESS

CITY-$T-2IP HAWTHORNE FL 32640 CITY-ST-7IP

MILE [ Delete Ime : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRF S8

CIIY-S1-2IP CITY-S1-7IP

TILE ] Detete TIE [ Change [ Additon
NAME NAME

STREET ADDRISS SIREE] ADDRLSS

CITY-S7-2iP eIry-s[- 71

TILE [ pelele e [ change [ Addilion
NAME NAME

SIREET ADDAL S8 SIREET ADDRESS

LIY-S1-2F CHY-8I-ZIP

TITLE [ Detete TILE [7] Change  [C] Additon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-81-2F CIIY-ST-2IP

12. | hereby certify that the information suppliod wilh this filing does not qualily for the exemptions contaned in Section 119, Florida Statutes. | further certify that tho information
indicated on this report or supplemental report is true and acgurate and thal my signature shall have the same lagal effoct as if made under oath; thal | am an officer or director
of tho corperation or tho recoiver of lrusloo empowered (0 execule this report as requirod by Chapter 607, Florida Statutes; and lhal my name appears in Block 10 or Block 11
if changed, or on an alla@e‘mt with an address, with ali other like empowered.

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dsata Daytime Prona #

Q_\LQQAIS(AW C&ve\\e D Ceimes  za0-392 93 i




