2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am
DOCUMENT # P04000033262 | Secretary of State

1. Entity Name
05-02-2005 90445 038 ***150.00
GRUE PAINTING SERVICE, INC.

Principal Place of Business Mailing Address
1118 EDMONDS STREET 1118 EDMONDS STREET
LEESBURG FL 34748 LEESBURG FL 34748

g o ez | MMM

Suite, Apt. #, elc. Suite, ADL #, efc. 1st MOORE CR2E034 (10,04)

s e s V=74 Voesbarg S BT 007 LS/ S

22[ 7 d/ 3’ Country k e 36474@’ /COZ ntry A é e 5. Certificate of Status Desired 0 fi'zesqf::ﬂ"m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name —
GRUE, JAY S - T o o o
1118 EDMONDS STREET Strest Address {P.O. Box Number is Not Acceptable)

LEESBURG FL 34748

L City Zip Code

8, The above named entity submits this s
lhe chligaticns of register

ment for the purpoese of changing its registered office or registered agent, or both, in the State of Flogida. | am familiar with, and accept

SIGNATURE
Signature, lype il ad r‘arfva & registerad agent and Lt i apphcable {NOTE Regrterad Agent signature required when raisiatng) / DATE
Aﬂeﬁiy M/FES 18818000 8. Election Campaign Financing  $5.00 may Ba
Trust Fund Contribution.  [1  Added to Fees

Make Check Payable to Florida Departient of State
10. ., : CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TILE [ change {7 Addition
NAME " |GRUE, JAY S : NAME
STREET ADDRESS | 1118 EDMONDS STREET STREET ADDRESS
CITY-S1-2IP LEESBURG FL 34748 CITY-SI-7P
NTLE [ palate TLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2PP
TILE T Delete TITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE 3 pelste TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHTY-571-21P CITY- 55 IIP
TMLE [ Detete TITLE [J change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ' CITY-ST-2IP
TELE [ petste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; 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 attachment with an address, with alt other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR NRECTOR Date Oaytrme Phone #




