2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 13,2007 8:00 am

DOCUMENT # P02000015074
vt ecretary of State
GRENICO CONSTRUCTION, INC. 04-13-2007 90188 034 ***150.00
Principal Place of Business Mailing Address
2254 TWIN FOX TRAIL 2254 TWIN FOX TRAIL
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
R UGN D A AR AN
Suite, Apl. #, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
38-3641945 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg‘zesqard:dmc’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

O'CONNELL, WH CPA

2200 N PONCE DE LEON BLVD #10 Street Address (P.0. Box Number is NOt Acceptabile)

SAINT AUGUSTINE, FL 32084

City FL Zip Code

8. The above named entily 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.

SIGNATURE
‘ Slkgna(ure. typed of pnnted nams of ragisterad agent and title i applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD {1 Detete i PVST B Chenge [ Addition
NAME WILKINS, GREGORY HAME
STREET ADDRESS | 2254 TWIN FOX TRAIL STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32086 CITY-§T-2IP
TITLE ST B Delete e [ Change [ Addition
NAME WILKINS, NICOLE NAME
STREET ADDRESS | 2254 TWIN FOX TRAIL STREET ADDRESS
Gy -S1-2P ST AUGUSTINE, FL 32086 CITY-ST1-2IP
WLE O Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-ZiP
TITLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP CITY-SF-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or truslge empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with ddress, with all other like empowered.

SIGNATURE: (reony tr. (A / Cwes H4-10-07 Py-669 4407

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFleR OR DIRECTOR Cate aytime Phone #




