2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 08:00 AV

DOCUMENT # P02000035433

1, Eniity Name

GRUNEWALD CONTRACTING, INC.

Secretary of State

Mailing Address

2012 ABBOTT AVE
ALVA, FL 33920

Pringipal Place of Business

2012 ABBOTT AVE
ALVA, FL 33920

DO NOT WRITE IN THIS SPACE

AN QA GGt

01232008

No Chg-P CR2ED34 {11/05)
4. FEi Number Applied For
90-0018693 Not Appiicable

$£8.75 Addttional

5. Certificale of Status Desired a :
Fee Required

6. Nama and Address of Current Registered Agent

GRUNEWALD, ALAN R
2012 ABBOTT AVE
ALVA, FL 33920

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statermant for the purpose of changing its registered office or regisiered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of regrstered agent,

SIGNATURE

Signature, typad of ponted name of registerad agenl and fille il apphcable

(NOTE. Registerad Agent signature required when reinslaing) DATE

9. Eiection Campaign Financing

FILE NOWI! FEE IS $150.00 X
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

541208000

"l

Uonnonai 4
o)

10. CFFICERS AND DIRECTORS [

TILE PD

NAME GRUNEWALD, ALAN R
STREEYADDRESS | 2012 ABBOTT AVE
CITY-51- 2P ALVA, FLL 33920

TITE

HAME

STREET ADDRESS
Liry-§1- 0P

TiTLE

NAME

STREET ADDRESS
Ciry-s1-2I°

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IF

TITLE .
NAME

SIREET ADDRESS
CITY-51-21

WLE

NAME

STAEET ADDRESS
CITY-S7-2IP

DO NOT WRITE
IN THIS SPACE

12, | hersby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes 1 further certify thal the informatian
ndicated on 1his report or supplemental report.s true and accurata and that my signatura shall hava the same legal effect as f made under vath, that | am an olhcar or direcior
his report as required by Chapter €07, Florida Statutes: and thal my name appears in Block 10 or Biock 11

of the corporation of Ihe recaver of Uysien ampowered L0 axecul
changed, or on an attachment wil address all othar i

SIGNATURE:

empowerad.

S

Z“SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona »




