FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

DOCUMENT # P04000157115 ecretary of State
1. Entity Name 04-24-2006 90435 031 ***150.00
SCP GRASSO INC.
Principal Place of Business Mailing Address
2161 AURCRA ROAD 2167 AURORA ROAD . juveys
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 LS o
TR v WO AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CRZED34 (11/05)
City & State City & State 4, FEI Number Applied For
20-1896565 Not Applicable
Zip Country @p Courtiry 5. Certificate of Status Desired (W] gi;sq miﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
ARENTZ-GRASSO, CAROL A Q—m SOy SALVARRE ).
4948 ALAMANDA DR Streel Address (P.O. Box Number is Not Acceplable)

MELBOURNE, FL 32840

4?43 Alomdn Dy
e lhourne. FL | % %*3204D

8. The above named enti is_siale 2 me purpose of bhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Fa.gl4 218

the obligations of registerg :

Signatwe, typsd or printed name of registerad agent and tite WM:.' (NOTE: Registerad Agent signaturs rsquirac when rainstating) DATE

SIGNATURE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo

Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TLE P I Detete TILE [ change [T Addition
NAME GRASSO, SALVATORE D NAME
STREET ADDRESS | 4948 ALAMANDA DR STREET ADDRESS
CITY-5T-2p MELBOURNE, FL 32940 CiTY-ST-2P
TITLE vP [ Detete TILE O change [ Addition
MAME ARENTZ-GRASSO, CAROL A HAME
STREET ADDRESS | 4948 ALAMANDA DR. STREET ADORESS
GaTY-ST-2 MELBOURNE, FL 32940 CITY-ST-2P
TILE b 1 Daletn TILE [JChange [ Addition
HAME ARENTZ-GRASSO, CAROL A NAME
STREET ADDRESS | 4948 ALAMANDA DRIVE STHEET ADDRESS
orv-5-2F | MELBOURNE, FL™ 32940 - - onv-grzp | — = - S — _
TILE D 7 Delete TITLE [ Change [ Additian
HAME GRASS0, SALVATORE D NAME
STREET ADDRESS { 4648 ALAMANDA DR. STREET ADDRESS
cy-st-ap MELBOURNE, FL 32940 CITy-g3-2P
TILE 1 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE {1 Delete TMTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signatur have the same legal effect as if made under path; that | am an officer or director
of the corporetion or the receiver or trustee empowered to execute this report fad by Chptar 607, Florida Statutes; and hai my name appears in Biock 10 or Bleck 11 it
changed, ar on an attachment with s, with al empowerpd:

SIGNATURE: ___ (/s

TURE AND TYPED GR PRINTED NAME GF SIGHING OFFIGER OR SRECTOR Date Daytime Phone 4




