FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000015074 05-02-2005 90404 002 ***150.00

1. Entity Name

GRENICO CONSTRUCTION, INC.

Principal Place ol Business Mailing Addrgss 1 ‘i U 1 'j ( l 5

2254 TWIN FOX TRAIL 2254 TWIN FOX TRAIL

ST AUGUSTINE, FI. 32086 ST AUGUSTINE, FL 32086

TR BRI
Suite. Apt. #, ele. Sulte, Apl. #, ate. 04212005  ChgP CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For

38-3641945 Not Apphcabin

Zip Country Zip Counlry 8. Coriificaio of Status Desirod 0O ?g'gfq 3?:;”““

8. Nams and Address of Current Ragistered Agent 7. Nama and Address of New Reglstersd Agent
- Namea e
g

O'CONNELL, WH CPA

2200 N PONCE DE LEON BLVD #10 Street Address (P.O. Box Number is Not Accepiable)

SAINT AUGUSTINE, FL 32084

City FL ' Zip Cotle

B. The above named entity submits 1his statement for the purpose of changing its registared office or registerad agent. or both, In he State of Florida. | am familiar with, and accent
the obligations of registered agant.

SIGNATURE

N Jignaturg, typod o prinled namo of reglslernd dgont and iitle ¥ applicably, (NOTE: Rygislonid Agont signatury requitsd whe rgingtoting) DATE

1 FLe NOWHI FEEIS $150.00 L__ 9. Election Campaign Financing $5.00 may Be

h\ﬂq,.mny_1,,2005;5,5.@1“1,9.5550.00 Trust Fund Contribution. O  Addedto Faes
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MWE ° FD ’ 1 beiete g [ Change [ Addifion
NAME WILKINS, GREGORY NAME
SIREET AODRESS | 2254 TWIN FOX TRAIL STREET ADDRESS
Ciry-7-21P ST AUGUSTINE, FL 32086 CITY.ST-TP
TILE 5T 3 belete TITLE [ change [ Axdilion
NAME WILKINS, NICOLE NAME
STREET ADDRESS | 2254 TWIN FOX TRAIL STREET ADDRESS
Coy-sT-21p ST AUGUSTINE, FL 32086 CITY-ST. 2P
TLE {1 velete TLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CiTY-57-71P
HILE 1 telete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-S1-2P City-§1-2
niLe 7 petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2P CITY-51-21p
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GlTY-ST-2P Ciry- ST- 2P

12, I hereby cartity thal the information supplied with this filing does not qualify for the exemplion stated in Sectlon 1 19,07§3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplgmental report is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directon
of the corporation Or tha receiver or rustgg ermpewerad 10 execule this repon as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an atachment with an . with all other like empowerod.
_4-29-05 Xy-665-790)

SIGNATURE:
BIGHA OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Diate Dawliriw Phone 0




