2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000004519

1. Entity Name

GRENAT FRAMING INC.

FILED
2006 JUL 1T PM 222

Principal Place of Business Mailing Address o U‘\“:)
3807 MISSION TRACE BLVD., #15 3801 MISSION TRACE BLVD., #15 B IT I L Juhi s i
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 TALLAHASSEE, FLORIDA T
S T AR GO AR
101 Dorset o) TIT Qorset Warnf
Suile, Apt. ¥, elc. ! Suite, Apl. #, elc. 07172006 Chg-P CR2E034 (11/05)
/Ci ate Ci tat 4, FEI Numbse Applied For
IGTISG assee  FL. "%EﬁG%GSQE FC. Li- 27 2693 (s Nol Applicable
Zip Country Zi Coyntry ” . $8.75 additionas
. c b
972%3 L‘( 0 n 22%03 t{ 0(\ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRENAT, JOE
3801 MISSION TRACE BLVD., #L5 Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32303
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registered agent and litte il applicable. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 $. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2){b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11,
TITLE CEQ [T Detete TMLE \V v [3 Change Mdition
NAME GRENAT, JOE NAME Lincoln Charles
STREET ADDRESS | 3801 MISSION TRACE BLVD., #L5 SREETARESS | 270 ) Qorged Wau
oty-s-2P | TALLAHASSEE, FL 32303 , GITY-5T-2P Tallahassee £(. 22303 yd
THLE Cs Efi)e!eze TNLE Treasurel? ] Change & Addition
NAME GAMBLE, JACOB NAME Charles Ciawlorol
STREET ADDRESS | 3801 MISSION TRACE BLVD., #L5 strerTaoneess | 27701 Oorsed wa_\,{
crv-s-2P | TALLAHASSEE, FL 32303 / CATY-ST-2P Tallahasse e EC. 32303
TILE sC ™ getete e [Jchnge [} Addition
NAME TRUEBLOCD, WES MAME
STREET ADDRESS | 3801 MISSION TRACE BLVD., #L5 STREET ADDRESS
CITY-ST-20P TALLAHASSEE, FL 32303 CiTY-ST-ZtP
TILE s 3 petete TLE [ crange {7 Addition
NAME GAMBLE, GRIFF NAME e g gy G R e o g g
STREET ADDRESS | 3801 MISSION TRACE BLVD., #L5 STREET ADDRESS il e U*H—I—_—if'?iﬁ ?ﬂ_}r j:-;i '—j%'i,n_ o
ev-si-zf | TALLAHASSEE, FL 32303 . CY-S1-2P REE S L=hu P URE - puy ) VAR S SR
THLE (3 Detete TLE 0O change  {J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 3 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agddress, with all other like empowered.

SIGNATURE: Yot (geenat 7-17-0b %50 S0 2504

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




