2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000078474 Jan 27, 2006 08:00 AM
1. Entity Name Secretary of State
GROUTMASTERS OF MANASOTA, INC.
Principal Place of Buginess : Mailing Address :
5808 18TH ST. W, 5808 18TH ST. W. .
e T L TR
2. Principal Place of Business o 1 3. Malng Address _
Suite, Apt. #, elc. Suite, Apt. #, eic. ’ 151 MODAE CR2ED34 (10/05)
Cily & State o City & Staie . 4. FEI Number 02-0550580 FL::?::ZT:;%‘
Ze Country Zip Counlr:y 5. Cerfificate of Stazus Desired [ Eeae-gesq :E‘fe‘gﬁma‘
6. Name and Address of Current Registered Agent ' T. Mazme and Addregs of Mew Registerad Agent
! Mame )
?%jo-“y*_? i’v\éE‘r?'A h ' Sreet .;iddress tP.O Box Numbet is Not Acceptabley - : e
BRADENTON FL 34205 ' -
: Chy S FL 2ip Code

8. Tha above named aniity submits this statement for the purpose of changing its registsréﬁ affice or registerad agent, or both, In the State of Florida. T am famiiar with, and accey

lhe ohigations of registered agent. ; UEI}EIDMD%‘BS
SIGNATURE . e/ e/ DR~B0016-025 150,00

Signature fypes O printed rame of regisigrnd agant and W ¥ appkcalic [NOTE Registered Rarm signature reauliet when senstating) DATE

UFLE NOWN! FEE (S $150.00 o ' - i 00+
0 NIV 0 TER b e e ] ‘ . Election Campalgn Financing $5.00 May
After May 1, 2006 Fae Will Be 355000 . - ' Trust Fund Conyibwben. £ Added to Fees
Make Check Payable to Florida Department of State . :

10. OFFICERS AND DIREGTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p 3 elete RILE ToDicmange  (Jasr
hAME MORELAND, DAVE A

STREET ADBRESS {5808 18TH ST. W. STREET ADORESS

Ciry -85 Zip BRADENTON FL. 34207 Crvist-zie

TILE VP 3 Detete TE (O Change  Jac
HANE WHITE, ZAGH NANEE

STREETANORESS 1815 65TH AVE EAST STREEY ADDRESS

CITy-St-ap BRADENTON FL 34203 Cive-ST-Zip

s T o T Cloente 8§ ome Cychange [ as
MAME MORELAND, CHRIS ~m o e - B - ; e : - S
STREET ACDAESS 15808 18TH ST WEST STRELT ADGRESS

C-SRA |BRADENTON FL 34207 CIrY-§T-2

TaLE ' 3 Delee e O3 Crage fde
NAME HAME

STREET AGORESS STRETT ADBRESS

GiTY-S7- 2P CHTY-ST- 79

TILE T Oetete s ) Cchamge  (Jad
NAME HAME

STRECY ADDRESS STAEET ADBRESS

OTY ST 7P OITY-ST-2P

HnE T ' Dibese  § wuk o T [ change  TJaw
NAME HANTE

STREET ADGRESS STREET ADORESS

CITY-SF-2iP CITY-ST. 21

12. ) hereby certify that the info{mé\-.on supphed with this nhné does nat qual]‘?y for rtié exemplions contained In Section 119, F]orida Statutes. | futther certify that the inforuatic
inciicated on this report or supplemental repon is rue gl acqurate and that my signature shall have th me fegal effect as if made under gath, that | arn an ofiicer or direc”

of the carparation or the recegrD exgtue this report as required by Chapt 7, Florida Statutes, gag that my name appears in Biock 10 or Block
if changed, or on an attachrpd Q 3 :
/= Liy=d¢
SIGNATURE:
ata

Dayting Frona &




