e &

SIGNATURE 5
Signature, typed ar !rinled name of registered agen! and title if spplicable (NOTE: Regisiered Agenl signature required when reinstating) DATE
.. CFIL’E"NEWIH—FEE'IS'S‘I 50,000 9. Election Campaugn Flmancmg $5_00 May Be
1. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1  AddedtoFees
10. . ;' OFFICERS AND DIRECTOHS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE. PD 7 Detete TILE [ change  [J Addition
| NaME WILKINS, GREGORY NAME
~.| ‘sTReET AnDaEss | 2254 TWIN FOX TRAIL STAEET ADDRESS
CITY-5T-ZP | ST AUGUSTINE, FL 32086 CITY-57-2IP
fite 18T P {1 Detete TiILE Clchange ] Addition
AN WILKINS, NICOLE NAME
' STREET ADDRESS | 2254 TWIN FOX TRAIL STREET ADDRESS
CiTY-ST-21P ST AUGUSTINE, FL 32086 Ciy-sT-2Ip
TITLE N [ Delete ITLE [T change [ Addition
NAME N name . I
STREET ADDRESS STREET ADDRESS
CrTY-87-21p CITy-s7-2IP
LE 3 Delete ME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-§T-21P
TITLE 1 pelete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-280 CITY-8T-2IP
TITLE [ petete TILE [ change  [J Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P £Imy-s1-2IP

ORPORATION 32001
2004 FOR FROFIT CORFORATIO May 03, 2004 8:00 am

Secretary of State
DOCUMENT # P02000015074
1. Entity Name 05-03-2004 90658 017 ***150.00
GRENICO CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2254 TWIN FOX TRAIL 2254 TWIN FOX TRAIL
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL. 32086
e S ARG A
Suite, Apt. 4. etc. Sulte, fipt. #. etc. 04222004  ChgP CR2E034 (10/03)
City & State City & State ‘ 4. FE| Number Applied For
38-3641945 Not Applicable
Zp Couniry Zp Country 5. Certiticate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agenl 7. Narme and Address of New Reglstered Agent

Name - -
O'CONNELL, WH CPA
2200 N PONCE DE LEON BLVD #10 Street Address (P.Q. Sox Number is Not Acceptable)
SAINT AUGUSTINE, FL 32084

City FL Zip Code

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

12. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an afidress, with all cther like empowered.

SIGNATURE: ey 47 s 0y 30-0Y

/ElENATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #




