LUUD YK MFPRUFI UU.K“I‘.UKAI VN
ANNUAL REPORT FILED

DOCUMENT # P04000104419 Jan 17, 2006 8:00 am
GRELL GC Secretary of State

GRELL CONSTRUCTION, INCORPORATED
01-17-2006 90256 030 ***150.00

Principal Place of Businass Mailing Address
533 SOUTH DIXIE HWY. RM 201 533 SOUTH DIXIE HWY. RM 201
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
g AR WO ERAMATR
) L. Leox /5r8”
Suite, Apt. #, stc. uite, Apt. #, eic,
01122006 Chg-P CR2E034 (11/05
o gave Licred L 9 (11103)
City & State City £ State ’ 4. FEI Number Applied For
83-0402061 Not Applicable
Zip Country 323 0 é / Cz;ntry A 5. Certificate of Status Désited [ gi‘;esq:f:émm'
8, Name and Address of Current Registered Agent B 7. Name and Addross of New Registerod Agent
Narna

BUTLER, REGIS
231 S.E. 9TH AVEN. APT. 3 Straet Address (P.0. Box Number is Not Acceptable)

POMPANO BEACH, FL 33060

s
Ry

City FL Zip Code

8. The above named antily submits this statement for the purposs of changing s registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligatians of registered agent.

SIGNATURE

Signature, lyped o printed nama ot regrsterad agent andt e l applhcable. {NOTE. Registerad Agent t:gnature racqured whan renslaing) DATE
FILE NOWIl! FEE IS:;“IS0.00 9. Elaction Campaign Financing $5.00 Mayge
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. 00  AddedtoFaes
140. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 oelete PRE ] change [ Addition
NAME BUTLER, REGIS NAME
STREET ADDRESS | 231 S.E. 9TH AVENUE APT. 9 STREET ADDRESS
CITY - ST-21p POMPANO BEACH, FL 33060 CiFY-5¥-1IP
TITLE [ Delete TITLE Ccrange ] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-T9P CITY-ST-2P
TITLE O Delete TNE [Dichange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2F
TITLE [ Deleta TINE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-5T-2P
TINE [ Delete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§7-2P CITY-8T-7IP
TSTLE 7 Detete TTE CIchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP Ciy-8T-7P

12. | hereby cen'r{g that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the infarmation
indicatéd on this report or suppletnental report is trus 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 corparation or the receiver or trustee empewered Io executs this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment yith an address, with all cther like empowarad.

SIGNATURE: Y TR g Bkt /I3 f06 PSS Pr-IP R

SN!”TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER DR GIRECTOR / Date # Dayhme Fhone #




