2005 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) _ Jan 26, 2005 8:00 am

DOCUMENT # P03000031152 Secretary of State
1. Entity N
nity Name 01-26-2005 90010 041 ***150.00

GRANDPA'S SERVICE'S, INC.
Principal Place of Business Mailing Address
5528 ROCKWQOD AVE. 5528 ROCKWOQD AVE.
ORLANDO FL 32839 ORLANDO FL 32839

Suite, Apt. #, elc. Suite, Apt. #, etc, 15t MOORE . CR2E034 (10/04) .

City & State City & State 4. FEI Number Applied For

56-2371389 Not Applicable
e Country . ap Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narmne

OLSON, NORMAN S JR. tric R. Olson
530 DUCHESS CT. Wephfgdrazs (7 E,Oé Numbeg is Not Acceptable)

LAKELAND FL 33803

i “¥ orlando FL | 32%%

8. The above named entity submits

1] t for the | urppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Yo i Y7 20

s-gnamre’ typed of prinfed nama of reg\sm agent and lille it apphcable {NOTE Regisiared Agent signature required when remstang) DATE

SIGNATURE

9. Flection Campaign Financing  $5.00 May Be
Trust Fund Contribution.” [} Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P O pelete TILE [ change [ Addition
RAME OLSON, ERIC R MAME
STREET ADDRESS | 5528 ROCKWOQD AVE STREET ADDRESS
ry-st-2p |ORLANDO FL 32839 CIry-Sr-21P
THILE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIry-St-zIP
e [ Delets TITLE [Jchange ] Adaition
Y S waME ' o
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ClIY-S1-2IP
TITLE [3 Delets TITLE [ change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP Y -S5T-20P
TInE [ Delste TITLE - [J Change [ Addition
HNAME NAME,
SIREET ADDRESS STREET ADDRESS
CHyY-Si-2IP CUY-St- 2P
TITLE 1 Delete TI7LE Clchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is Yue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute 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 attachment wi ess, with all othgrlike empowered.
/Z" Lre R lsons /(25 iy IS 2

SIGNATURE:
'E0 OR PRINTED NAME OF SIGNING OFFICER OR DFRECTOR Date Daytime Phona ¥

SIGNATURE AND




