FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000042258 Secretary of State
1. Entity Name 02-07-2007 90032 002 ***150.00
GRANDE ISLAND CONSTRUCTION, INC.
Principal Place of Busfness Mailing Address )
1039 SAND CASTLE ROAD 1039 SAND CASTLE ROAD 40010439
SANIBEL ISLAND, FL 33957 SANIBEL ISLAND, FL 33957
B T EAMEARDIRErRIQRER D
Suite, Apl. #, etc. Suite, Apt. #, etc. 01072007 Chg-P CR2E034 (12/06)
City & State City & State ) 4. FEI Number Applied For
30-0164549 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae-gesqmmnal
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Registered Agent

Narne

P
ROSS-EDERSEN, PEDER

1039 SAND CASTLE ROAD Street Address (P.Q. Box Number is Not Acceptable)
SANIBEL ISLAND, FLL 33957

City FL l Zip Code

8. The above named entity submits this statement 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 regisfered agent.

o

SIGNATURE -
Signaiure, typed o‘.p:ihled name of registered agem and tie if applicable. (NOTE: Aegistered Agent signaturs required when 1einsianng) DATE
. FILE NOWIlI FEE IS $160.00 9. Election Campaign Financing $5.00 may Be
© * After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. a Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AME D O Delete i [l Change  [J Addiion
NAME ROSS-PEDERSEN, PEDER HAME
* STREEF ADDRESS | 1039 SAND CASTLE ROAD STREET ADDRESS
CITy-S3-2P SANIBEL ISLAND, FL 33957 CITY-ST-2IP
TME ’ O peete TmE Dchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-SE-2IP
e [ pelete TINE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-S7-2P
TALE [ elete TME 3 Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CIFY-ST-2IP CRY-S1-AF
SMm O Delete e Ol change O Addition
MAME NAME
STREET ADORESS STREET ADDRESS
GrTy-51-2IP CITY-ST-8P
me O Delete THLE [ crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby cestify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachmen! with an addresg, with azher like empowered.
8% RKoss I35k,
SIGNATURE; MA ied 2/ 2’/00’7 239 ~633 2359

SIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone §




