2008 FOR PROFIT CORPORATION
ANNUAL REPORT

D P04000162514

DOCUMENT # FILED

CAULDER'S GRANS, INC. Jul 28, 2008 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address

6354 FALCON DRIVE 6354 FALCON DRIVE

ENGLEWOOD, FL 34224 ENGLEWCOD, FL 34224

AR TAAR A SRIEROR e

07152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE _

20-1946479 Not Applicable

$8.75 Additional
Fea Required

5. Certificate of Stalus Desired O

6. Name and Address of Current Registered Agent

354 FALCON DRIVE DO NOT WRITE
ENGLEWOOD, FL 34224 lN THIS SPACE

8. The above named enlily submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
tha obligations of regisierad agent.

SIGNATURE
Signatung, hypedl or prinked roeme of registered sgent snd fitle i applicabis. (NOTE: Regeetered AQoni signature required whan minciating) DATE
FILE NOWINI FEE IS $150.00 9. Blaction Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TME P.
NAME CAULDER, BRUCE D

STREETADDRESS | 6354 FALCON DRIVE
CHY-ST-2P ENGLEWOOD, FL 34224

TILE SEC.
:::H ooress g:;'—gf&é:%ﬁvl L000009565424

T AR -EAO02 -1 2 158 0
| e N e 07/28,/03-B0002~313 150,100
TME TREA
NAME CAULDER, LAURA A

5 6354 FALCON DRIVE \
C:RT:-E;:':IB:ESS ENGLE\NOOD, FL 34224 Do NOT WR|TE )

e DIR | IN THIS SPACE

NAME CAULDER, BRUCE D
SIREET ADDRESS | 6354 FALCON DRIVE
CITY-ST-2P ENGLEWOOD, FL 34224

TALE

HAME

STREET ADDRESS
Cny-S1-2P

TIRE

NAME

STREET ADDRESS
CiTY-s1-2P

12. | hereby carti%lhai the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chaptar 807, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: ___ e — 7-43 -0 &

\TURE AND TYFED DR NAME OF SIZNWNG OFFICER OR DIRECTOR Daytime Phana #




