2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORY - . Aug 31, 2006 08:00 A!
DOCUMENT # P02000015074 %ecretary of State

1. Entity Nama

GRENICO CONSTRUCTION, INC.

Principal Place of Buginess ’ Mailing Address
2254 TWIN FOX TRAIL 2254 TWIN FOX TRAIL
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086

WMWWMWWWWWI

IHGIRTI

03072006 No Chg-P CR2ZEQ34 (11/05)
4. FEI Number Applied For
e 38-3641945 Mot Apphcable

$8.75 Additonal

5, Certficate of Status Desired 0 "
Fee Required

6. Nams and Address of Current Registered Agent

O'CONNELL, WH CPA
2200 N PONCE DE LEON BLVD #10
SAINT AUGUSTINE, FL 32084

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

SIGNATURE

Signalure, lyped or prnI4c Name of regisiared ngent and Lile if applicable. (NOTE: Registared Agent sgnature reduirgd whon remsialngF CATE

N i:ILE NbWIII FEE IS $150.00 - . 9. Elaction Campaign Financing 1- $5.00 |\;1a;f Be ‘UDnDﬁDC? 745
Trust Find Contribution. [0 Addedio & 51 :
After May 1, 2006 Fee will be $560.00 | . .TrustFundGoniribution eclio rees 08“’31 "DB"BDUUE s ss0.00 -

.

10, OFFICERS AND DIRECTORS . [

TITLE PD

NAME WILKINS, GREGORY

STREET ADDRESS | 2254 TWIN FOX TRAIL
CITY-57.2IP ST AUGUSTINE, FL 32086

TITLE ST

NAME WILKINS, NICOLE

STREET ADDRESS | 2254 TWIN FOX TRAIL
CiTY-§T-2ip ST AUGUSTINE, FL 32088

TITLE

NAME

STAECT ADGRESS
CITy-S1-2P

TITIE

NAME

STREET ADDRESS
CITY-ST-2IP

THTLE

NAME

STREET ADDRESS
CHY-ST-2iP

TTLE
NAME
STREST ADDRESS . u
CITY-ST- 21P ' N L

e

12. 1 hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certy Inat ine ntormation
indicated on this report or supplemental repirt 1s true and accurate and that my signature shall have the same legal effect as f made under cath, that | am an othicer of dirgctod
of the corporation or the receiver or ust mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wit dress, with all other like empowered.

SIGNATURE: —— B-2]-06  90Y-669- 4207

NATURE AND TYPED OR PRINTED NAME CF SIONING OFFICER OR DIRECTOR Date Dayume Phong #




