e OFIT CORPORATION " 5605
2005 FOR PROFIT CORPO! Aug 11, 2005 8:00 am

Secretary of State

P SENEme'ENT # P04000147407 07-13-2005 90019 006 ***150.00
JIM GRIGGS ALUMINUM CONSTRUCTION, INC *
Principal Place of Business Mailing Address
1011 JENKINS RD. 1071 JENKINS RD.
FT. PIERCE, FL 34947-1547 FT. PIERCE, FIL. 34947-1547
> VPSS AR OO KRR E

Suite, Apt. #, etc. Suite, Apt. #, efc. 08032005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

ab' ":15 L | "}‘ Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desired | ?g'giﬁidgi"“a’
~ 6. Nameand Address of Current Reglstered Agent  ~~ - 7. Name and Address of New Registered Agent

Name

GRIGGS, JAMES
1011 JENKINS RD. Street Address (P.O. Box Number is Not Acceptable)

FT. PIERCE, FL 34847-1547

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of chang
the cbligations of registered paeht.

IngAts registered ffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

/sl

SIGNATURE

2, :yped o printed rame of registered aent ana WweirBhplicable | . Regisiared Agent signature required when reinsiating) DATE i
[y
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PST [ Beleie TITLE [J change [ Adeition
NAME GRIGGS, JAMES NAME
STREET ADDRESS | 1011 JENKINS RD. STREET ADDRESS
Cry-ST-21P FT. PIERCE, FL 349471547 CiTY-81-2P
TITLE O pelete TITLE [ Change  (J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IF CIY-ST-2IP
THLE ] Delete THTLE [ Change  E] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
MLE 1 peteie TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-21P
TITLE [ teiete TITLE O Cnange [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP City-St-2IF
TITLE O Delete TITLE Ochange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITy-ST1-7IP

12. ! hereby certify that the information supplied with this filing does not qualify for 1he exempiion stated in Section 119.07(3)i), Florida Statules. ¢ further certify thal the information
indicated on this report or supplemenlai report is trua and accurate and that my_gegnature shall have the same legal effect as i made under gath; that | am an officer or direcior
of the corporatlon of the receiver or trustes empowered 10 execute this (erequ:red by Chapter 807, Florida Staiutas: and that my name appears in Block 10 or Block 11 1t

8/s-5 f17)s19. 35

Date Davytirne Phona #




ATTACHMENT

Fort Pierce, FL August 6", 2005 - [Z 40516 7’5?
+ PoFoos (42407~

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

I’m writing this letter to this honorable department because 1 did not receive the Annual
Business Report 2005.

Was not my intention to be default with the State of Florida, which I honor and respect.
I’m on the disaster president declared area, which last year we’re strike by four
hurricanes and I still trying to recovery from it. However [ come before this department
asking please to waive the $ 400,00 penalty.

Thank you for your consideration and concern regarding this matter and if you have any
question do not hesitate to contact me.

Sincerely yours,

James Griggs
President

27



