2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

FLORIDA GROUT BUSTERS, INC.

DOCUMENT # P03000063069 .

Principal Place of Business

14868 ARNOLD DRIVE
MELBOURNE FL 32935

Mailing Address

1486 ARNOLD DRIVE
MELBOURNE FL 32935

2. Principal Place of Business 3, Mailing Address

1400 S Hae-ber Co#:,j.tvd,

(900 S Harnor Cay Blud.-

Suite, Ap1 #, elc,

30|

SuneAgt-thol

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90344 034 ***150.00

73

e

1st MOORE CR2E034 (10/04)

City & State

QOUVK.‘(_,

F

4. FEI Number

Applied For
86-1066545

Not Applicable

Xw&wrmﬂ FL _
“z2aol | T"Us 4 z%?fio(

CoumryU S 4-.

$8.75 Additionai

5. Certificate of Status Desired
ertificate of Status Desire o Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

DEHART, CURTIS J o
1486 ARNOLD DRIVE
MELBOURNE FL 32935

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligalions of registered agent.
&

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

SIGNATURE

Signatue, typed o u_mief:l nama o regisiered agent and lille i apphcable

{NGTE' Regriarad Agen signalure reguied when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

GFFICERS AND DIRECTORS

10.. 1. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TLE D,P CJ Detete T [l change [ Addition
“NAME DEHART, CURTIS J NAME

STREET ADDRESS | 1486 ARNOLD DRIVE STREET ADDRESS
CiTY-ST-21P MELBOURNE FL 32935 CITY-ST-2IP
TITLE O pelete TLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-21P CITY-5T-2P
TITLE [ Delete TIILE [ change [ Adaition
NAME NAME
—— . _IBEET ADDRESS —_— STREET ADDRESS
Ciy-ST-2p CTY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NIAAE
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE 1 Detete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [J pelete L [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corporation or the receiver or tr
changed, or on an attachment witl

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RE AND TYPED OR PRINTERFAME CF SIGNING $FFICER OR IRECTOR

29 ¢ 95 32130905
5V s

ﬂ)eta Fd Daytime Phone 4



