2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 18,2008 08:00 A
SR Secretary of State

DOCUMENT # P03000103424

1. Entity Name

GRII\I};gS AIR CONDITIONING OF THE TREASURE
COAST, INC.

Principal Place of Business Mailing Address
618 SE CENTRAL PARKWAY 122 EDEN CREEK LANE
STUART, FL 34994 US JENSEN BEACH, FL 34957  US

AR REEA

04112008 No Chg-P CR2EN34 (11/05)

DO NOT WRITE IN THIS SPACE e e FogadFor

20-0264113 Not Applicable

'S $8.75 Additional

5. Certficate of Status Desired N
Fae Required

6. Name and Address of Current Registerad Agent

VITALE, STEVEN G DO NOT WRITE

32-C S.E. OSCEQOLA STREET

STUART, FL 34994 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE .

- .+ ., Signalure ly_as_d or printed narma of registared agen! and ttle if appheable. . (NOTE Rggism.rf\a..A.geljt"s'lgr‘\a:ura requirad wh.an remslm:ng) . . pAIE - P "

9. Election Campaign Financing .
anerILENOWHL FEEIS $150.00 | & e taion 0 hmotess® | UDOO0DA0ETE7
M= A A ne-annee-ate 180

10. , OFFICERS AND DIRECTORS |
TITLE PRES
NAME GRIMES, KEVIN WALTER

STREET ADDRESS | 122 EDEN CREEK LANE
CTY-ST-21P JENSEN BEACH, FL 34957

TITLE SECR

NAME GRIMES, SHANNON DREW
STREET ADDRESS | 122 EDEN CREEK LANE
CITY-ST-21P JENSEN BEACH, FL 34957

TINLE
NAME

ot DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
GITY-S5T-2IP

TTLE

NAME

STREEY ADDRESS
CITY-ST-2IP

me L. oL o T
STREETADORESS |+ C R . RS
CITY-ST-2P TR . :

'

12. | hereby certify thal the infarmation supplied with this filing doas not qualify for Ine ekemptidns conteined 1n Chapter 119, Florida’ Statutes.”| further cerydy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or lrustee empowered o execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an ai t with an address, with all o & empowered.
gl Q70 781-8a82

SIGNATURE: Bapre Frana ¥

IGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR




