FILED
2008 FOR PROFIT CORPORATION Feb 14,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000031152 ‘ 02-14-2008 90027 047 ***150.00

1. Entity Nama
GRANDPA'S SERVICE'S, INC.

Principal Place of Business Mailing Address . q 0“ 251 2 8 B

5528 ROCKWOOD AVE. 5528 ROCKWOOD AVE.

ORLANDO, FL 32839 ORLANDO, FL 32839
02112008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i

56-2371389 Nat Applicable
. Certificate of i $8.75 Aaditional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent H . b -

f?sl-zsaoli{“égﬁ\lﬁgon AVENUE DO NOT WRITE
ORLANDO, FL 32839 IN TH'S SPACE

" 8. The above named entity submits this statament 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 ragisterad agent.

SIGNATURE
ture, typed or ponted name of registarsd agent and tile f applicatle. {NOTE: Regrtered Agent sgnature requred when resnstating) DATE
. FILE NOWI! FEE IS $150.00 9, Elsction Campaign Einancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10 OFFICERS AND DIRECTGRS ]
TITLE P
HAME OLSON, ERICR

STREET ADORESS | 5528 ROCKWQOD AVE
CHTY-SI-2IP ORLANDO, FL 32839

TTLE

NAaME

STREET ADDRESS
CITY-5T-21P

TILE
NAME

— ~ ' "DO NOT WRITE

NAME
STREET ADDAESS
CIiy-§1-2iP

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-S1-2IP

TTLE
NAME
STREET ADDRESS ) |
CITY-51-2IP ;

12. | hereby certify that the information supplied with this fllln does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the information
-indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executs this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or onan altachmentwfmf@swrl cther li powhred.
SIGNATURE: ﬂ 27 /788  Ho)-5%2-2242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




