2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

R%QPNUMENT # P04000147146 Secretary of State
+\Entity Name
GRANELL ADVERTISING. P.A 03-29-2006 90122 016 ***150.00
Principat Place of Business Mailing Address
19214 GARDEN QUILT CIRLCE P.Q. BOX 271654
LUTZ FL 33558 ~BEURT FL 33688
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2ZED34 (1 0/05)
City & State City & Stale 4. FEI Number 90-0209800 L ’ Appiied For
: . - Not Applicable
2 Couniry e Couniry 5. Certilicate of Stalus Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?S;I':EEIAﬁJSEINEBUILT CIRCLE Street Address (P.0. Box Number is Not Acceptable)
LUTZ FL 33558 N
City FL Zip Code

8. The above ng
the obligatid

ntlty sypmits this staterment 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

(NOTE: Aegrstored Agent signature requiled wher: tenstabng) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TILE [JChange [ Addition
NAME GRANELL, JANET : NAME

STREET ADDRESS | 19214 GARDEN QUILT CJRCLE STREET ADDRESS

oTY-sT-7P [LUTZ FL 33558 CITY-ST-2P

THLE O peiele TMLE [ Change  [J Addilion
HAME NAME '

STREET ADDRESS STREEF ADDRESS

CITY-ST-21P CITY-ST-ZiP

TILE [ Delete TITLE D Change [} Aodition
NAME - NAME - -
STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2P

TILE T Detete TMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

SITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TILE I Change [ Addtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ petete TILE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signalure shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver_or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bfock 11
if changed, or on an attachrént wifh, anfiddress, with all gther like empowered.

SIGNATURE:

SyATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 4 Date Daytime Phane #
-

F



