2006 FOR PROFIT CORPORATION

FILED
Jan 27,2006 08:00 AN

ANNUAL REPORT
DOCUMENT # P04000051984

1. Entity Mame

GRANDVIEW GARDENS BED & BREAKFAST, INC.

Secretary of State

) Mailing Addrass

1608 LAKE AVE.
WEST PALM BEACH, FL 33401

Principal Place of Business

1608 LAKE AVE,
WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

A O

01192006  No Chg-P CR2E034 (11/05)
4. FEl Number Applied For_
20-1495787 Net Appicabla

0 $8.75 Additional

. i < tus ire
5. Certificate of Status Daesired Feo Required

5. Nama and Acdress of Curtaht Ragistorsd Agent

EMMERICH, PETER A.
1608 LAKE AVENUE
WEST PALM BEACH, FL. 33401

DO NOT WRITE
IN THIS SPACE

8, Tha above named entity submits this stafefnaft for tAe pirpoase of ¢hanging its registared office or Tegistered agﬁht, of both, in the State of Florida. | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE.

Signature. lyped or panted name of regislerod agent and tille if applicabls {NOTE Repistared Agent sigratra réquined wren @mﬁnn) TATE
| o oo o TADANZESE
FILE NOW!!! FEE IS $150.00 8. Elation Campaign Financing $5.00 mayse | (2,/03/06~20017-024 ISD DU
After May 1, 2006 Fee will he $550,00 Trust Fund Coniribution. Added to Fees
10, - CFFICERS AND DIRECTORS ’ i i - R
HAME EMMERICH, PETER A

STREET ADDAESS | 1608 LAKE AVE.

CiTY-8T-2P WEST PALM BEACH, FL 33401
e v
RAME ROSE, HENRICH L

STREET ADDRESS | 1608 LAKE AVE.

GiTY-§I-2IP WEST PALM BEACH, FL. 33401
Tme ST o T
NAME WEIMAR, JANR

STREET ADDRESS | 1608 LAKE AVE.
CTY-ST-2IP WEST PALM BEACH, FL 33401

WHE

HASAE

STREET ADDRESS
CITY-57-21P

TITLE

KAME

$TREET ADDRESS
CITy-5T-20p

WLE

KAME

STREET ADDRESS
CY-ST-2p

DO NOT WRITE
IN THIS SPACE

12 ihereby cottify it the information supplied with this Tilin g does not qiseliy for the exemptions contained in Chapter 119, Florida Statutes, 1 further Gertily that the infoffnation
accurate and that my signature shall have the same legal sfiect as if made under cath; that | am an officer or director
of he corporation or the receiver of trustee empowared fo exacute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with afi other like em
SIGNATURE: Ft““fb o (A tfw\« EYlcit ppg /\ w

indicated on this report or supplemental raport is true an

o oG jsmazz So12,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

hme Prans #

t



