2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000081696 < Feb 01, 2006 08:00 AM
1. Eniity Name Secretary of State
BOB GRIEVES COMPANY
Principal Place of Business ) Maliling Address :
3442 CHAPEL CREEK CIRCLE . 3442 CHAPEL CREEK CIRCLE
e T ARERVE BRI
2. Principal Place of Business 3. Mailing Adaress

Suite, Apt, #, elc. Suife, Apt, #, etc = 1st MOORE CR2EQ34 (10/05)

Ciiy & Stale o o Gty & State v 4. FE! Number Applied For

B 11-3844597 ™ Thot Apphoable
oo Couniry Zp Countey, 5. Certificate of Staus Desired 0 fgg‘gesq gfedfa”ar
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
Name o

GRIEVES, ROBERT G
3442 CHAPEL CREEK CIRCLE
WESLEY CHAPEL FL 33549

Strest Aodress (P.O Box Number is Mot Acceptable)

City

FL Zip Cnde

8. The above namad entity submits this statement for the purpose of changing fts regisrered!c{ﬁice or registered agent, or both, in the State of Plorida. 1 am familiar with, and ‘accept

the obligations af regislered agent

SIGNATURE

ignatyre typea on preied uamé a r}_-g;,lemd aqeﬁr anga bile & appheanie

INOTE Regiclered AgErrelgnature renoired when rainstating) DATE
h

FILE NOW!!! FEE IS §15000 .
After May 1, 2006 Fee Will Be £550.00
ftake Check Payabie to Florida Department of Siate

8. Eleciion Campaign Finansing $5.00 May Be
Trust Fund Contributien. [ Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

et FD [ Delete Wik Ol Change ] A
HAME GRIEVES, ROBERT G HAE f 1‘ a7

STRZETADDACSS | 3442 CHAPEL CREEK CIRCLE STREET AODRESS 023‘{8?8%%}_33%—%}11 150,00

Y- S-2iP WESLEY CHAPEL FL 335489 CITY- 8P 2

i T oetete. @ ne O Champe L1 A
HAME HARIE

STRECT ADDRESS STREECT ADDRESS

CiTY-81-2P oY -SE- 2P

ity - 7 Deiets e 3 Cliange

NAME NAME

STREET ADDAESS STAILT ADDRESS

CV-ST. 1P Y- ST-2p

iy O oo e ) D Crange ) Adtic
NAME HAME

STREET ABDALSS SIRETT ADDRESS

cHY-$¥-2P CATY-ST- 7P

HILE 2 Cetete HILE OJcomange (O &am
NAME NAME

STREET ADDRESS STREET ADDRESS

/7Y .5T- 2P cry- St 7Ip

RIS ) 0 Deiete it - O Clange [ Adss
NAME HEME

STREFT ADORESS STREEY ADDRESS

CITY-§1- 7P CIVY-S1-70F

12. | hereby cerhly that the infoypaa 1on supphei! willn s fibng does not qualify for the ex‘e?npﬁons contained in Section ﬁ;ﬁqrida Statutes. | further certify that the information
ndicated on this report opguplemental report is true and accurale and that my signaiure spall have the same legal efiect as if made under oath, that | am an officer ar diracic
of the corporahion of the fecelfer gtrustes ampawered to execute thig report as required by Chapter 07, Figrida Statutes; and fhat my name appears in Block 10 or Block 1

¥ all other Wke empowered.



