FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P05000013384 04-10-2006 90294 029 ***150.00
1. Entity Nams
GRASSBLASTERS INC
Principat Place of Busingss Mailing Address
4260 SHADOW WOOD LN 4260 SHADOW WOOD LN ' 6 00 2 59 3 6
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 :
e v R AU

Suite, Apt. #, slc. Suite, Apt. #, elc. 03162006 Chg-P CR2E034 (11/05)

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

0 - 21 ?O%LI Nal Apglicable
. _Z it — - Country Zie Country 5. Cartificate of Status Dasired O Ei‘;iﬁ?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Nama
DUNN, JOHN
4260 SHADOW WOOD LN Sirast Address (P.O. Box Number is Not Acceptabie)
WINTER HAVEN, FL 33880
City FL | Zip Code

8. The above named entily submils this statement for tha purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE
Signature, typed or panled name ol registered agent and wia f applicable {NOTE: Registerad Agant signatura required when reinsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Centribution. Added to Fees
10. QOFFICERS AMND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 3] [ pelete TME ] Change [ Addition
HAME DUNN, JOHN NAME
STREET ADDRESS | 4260 SHADOW WOOD LN STREET ADDRESS
Ciry.S7-0P WINTER HAVEN, FL 33880 CITY-ST-2IP
TILE 7 Delete TITLE {JCrange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-SI-2IF
TILE O Delete TILE {JChange (3 Acdition
HAME NAME
STREET ADORESS STREES ADORESS
CiTy-ST-2P CITy-Si-2p
TMLE [ Delete TILE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
e O Detete e O change (] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2IP CIry-S1-2P
L 1 oelete TITLE [Jcrange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-8T-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Flerida Statutes, | further certify 1hat the information
indicated on this report or supplement; rt igrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o tnggles empovarad xecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
ehangad. or.cn an aitachmant with ddrgsf, With gtthithbr tike empowsred. —

A e
SIGNATURE:

/'/7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone @




