N FILED
" '2006 FOR PROFIT CORPORATION Aug 28,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000087267 08-28-2006 90004 037 ***150.00
1. Entity Name
THE GRILLING STATION, INC.
Principal Place of Business Mailing Address - - .
12120 AMECICUS LANE 12120 AMEDICUS LANE
FT. MYERS, FL 33907 FT. MYERS, FL 33907 ’ 5 0 0 2 6 57 5
P sESs LMD RO Sh
Suite, Apt. #, etc. Suite, Apt. #, etc. 08212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
: 56-2385403 Not- Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired O $8.75 Adcitional
o e LA e N e o|me—meier i e 0 4 - FeaRequired . _ _.

6. Name and Address of Current Registered Agent 7. Name and Addra;s of New Reglsterad Agent

Name
STAFFELD, JOHN C JR.
12120 AMEDICUS LANE Street Address (P.C. Box Number is Not Acceptabla)
FT. MYERS, FL 33907

City FL | 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 registered agent.

SIGNATURE
Signature, typed or printed name of regisiared sgent and Lise i epplicatble. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may e In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME o [ Detete TME O Change [ Addition
NAME STAFFELD, JOHN C JR. RAME
STREET ADDRESS | 12120 AMEDICUS LANE STREET ADDRESS
CRY-ST- 7P FT. MYERS, FL 33907 CITY-ST-2iP
TiLE - 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7P
TIILE T ST ‘Doeete ~ F rme . T T T — ClcChange [ Addition |
NAME ARME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP Cmy-51-7IP
TMLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 3 petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P Ciy-ST-Zi@ N
TITLE . = [ Delete TITLE . [OcChange - [J Addition
NAME . T NAME ’
STREET ADDRESS STREET ADDAESS
CiTy-SE-2P . Cmy-S1- 218

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effact as it made under oath; that | am an officer or director
of tha corporation or the receiver or trusteée empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachi th an address, wit like ef red.

/ SIGNATURE AND TYPED OR PRI NAME OW 8IGNING OFFICER OR DIRECTCR Dats Daytime Phona »




