FILED

2006 FOR PROFIT CORPORATION Mav 08. 2006 8:00 am

ANNUAL REPORT

Secretary of State

(05-08-2006 90298 034 ***150.00

DOCUMENT # P04000093755

1. Entity Name
GRANT'S PLUMBING, INC.

Pringipal Place of Business Mailing Acddress
7006 ATLANTIC BLVD. 7006 ATLANTIC BLVD.
JACKSONVILLE, FL 32211-8706 JACKSONVILLE, FL 32211-8706
FpE > AR SRR
I Sandler Road 12931 Sandler Boad
Suile, Apl. #‘ elc. Suite, Apt. # etc. 05042006 Chg-P CR2E034 (11/05)
City & State Cry & State } 4. FEI Number Applied For
aLH S Vi l |& Fl— <. ‘nl cKSonvil |€4 57-1207468 Mot Applicable
Country Zi COU""Y " ! $8.75 Additional
X (] :
62422 2 u S-A ﬁ%&gg\& A 5. Certificate of Status Desired Fee Required
8. Name and Address of Current Rﬁistemd Agent 7. Name and Address of New Registered Agent
. Name
GRANT, ERNEST R II Evnest Ross (Grant i
7006 ATLANTIC BLVD. Streat Address (P.Q, Box Number is Not Acceptable)

JACKSONVILLE, FL 32211-8706

4731 Sandler Koad

o Sonuille. FL{%%% 22

8. The above named enbly submits itus siatement for the purposs of changing its registered office o? ragvstared agent, "o both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE MW ; /L" /Oéo

Signatwe, Typed or onied name 9f regisierec agent and tile 1 applicable. {NOTE. Regisierad Apeni sgnaluie requied whien rensiating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.5., the
Due by September 8, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PTD 1 Delete TITLE [J Change ] Addrtion
RAME GRANT, ERNESTR Il HAME
STREET ADDRESS | 9731 SANDLER RD. STREET ADDRESS
CITY - ST- 2% JACKSONVILLE, FL 32222 . CITY-§1-21P
TITLE VSD 3 vetete TLE [ Change [} Addition
HAME GRANT, JENNIFER HAME
STREET ADDRESS | G731 SANDLER RD. STREET ADDRESS
CIFY-5T- 3P JACKSONVILLE, FL 32222 ey -S1-2P
THLE 1 Defete TITLE {3 change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE O pelet= TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Detete TITLE [J Changs {3 Addition
HAME HEME
STREET ADDRESS SIREET ADDRESS
CITY-87-20 CHY-ST-2P
TITLE T Delete TITLE [ Ghange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CiTy-S1-219

12. | hereby certity that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Stalutes, ( further certify that fhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statulea; and that my nama aprears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other ilke empowered.

SIGNATURE:




