2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Name

GRAND HAVEN TECHNICAL SALES, INC.

P04000091590

Principal Place of Business

4421 COMMONS DRIVE E
#B 103
DESTIN, FL 32541

Mailing Address

15134 WILLOWWOOQD COURT
GRAND HAVEN, MI 48417

FILED
Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90024 025 ***150.00

guyaves-

QT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, elc. 03022006 Chg-P CRZE034 (11/05)
Cily & Stale Cily & State 4. FE) Number Applied For
A0~ ad |48y Not Applicable
zp . Country ap Couniry 5. Ceriificate of Stalus Cesired (] Eg‘ggqﬁ?;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
PLEAT, DAVID B :
4477 LEGENDARY DRIVE Sireet Address (P.0. Box Number is Nat Acceptable)
SUITE 202
DESTIN, FL 32541
City FL r Zip Code

8. The above named enlily submits this statement for the purpese of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signamre. typed of prnted fame of regisiered agent and tie d apphcatie. {NOTE: Regmiered Agent Sgnature requerec when renstatng) DATE
FILE NOW!! FEE IS $150,00 8 tlection Campaign Financing "~ - "$5,00 May o~ - T
After'May 1, 2006 Fee will be $550.00 Trust Fung Contribution. ] Added to Feas

10, QFFICERS AND DIRECTCORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P ] Delete MLE [J Change [} Addition
HAME VIVEEN, RICHARD S RAME
SIREETADDRESS | 15134 WILLOWAWOQOD COURT STREET ADDRESS
Criv-8i-2p GRAND HAVEN, MI 45417 CITY-ST-2P
e T Detete THLE [3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P [Ty -ST- 7P
TITLE 1 Delete TITLE [3change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-28
TMILE 1 pelete TITLE [ change  {] Additipn
NAME MAME
STREET ADDRESS STREET ADDRESS
oayY-§1-7P CITY-ST-2F
TITE ] elete e (i change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE 1 Delete TME [ change [ Addition
NAME NAME
STAEET ADORESS STAEET ADDSESS e~
orvesiap o - o o T T Y ov-si-ze

12. 1heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furiher ceraly thai the informalion
indicalec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

ment wilh an address, with all other ljke empowered.

Kcraes § Viveen

Ce L
LSS T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

3,/2/%

Daytme Phone #




