2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT # P05000047841

1. Entity Name
GRISWOLD FLOOR COVERING, INC.

Secretary of State

02-17-2006 90086 016 ***150.00

Principal Place of Business '

8688 NARCISSUS AVENUE
LARGO, FL 33777

Mailing Address

8988 NARCISSUS AVENUE
LARGO, FL 33777

2. Principal Place of Business 3. Mailing Address

-H‘IIHIIIIIII'I‘II\I"HII\HIll\lll\!lll\llI\Illlllllll”lI\IIIlII)IIIIHlI)

Suita, Apt. #, etc. Suite, Apt. #, aic.

02102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FELNumber Applied For
Efrf - L6660 @ Not Apphcatic
Zi t Zi 1 iti
® Country ® Counlry 5. Centificata of Status Desired O $8.75 Additonal
Fee Required
§. Name and Address of Current Registared Agent 7. Nama and Address of New Reg ed Ageant
Name

_SHURDEN, WALTER B JR.

611 DRUID ROAD EAST
512

Street Address (P.O: Box Number is Not Accepiable)

CLEARWATER, FL 33756

City Zip Code

FL |

8. Tha abova named entity submils this statemsnt for the purpese of changing its registerad
the chligations of registered agent.

SIGNATURE

aoffice or registered agent, or both, in the Stale of Florida. 't am familiar with, and accept

Sigrature, typed o printed narme of refjisteied agent and title if applicable.

(NOTE: Ragisterad Agant signatura required when reingtating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may e

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE P : [ Delete TE [C] Change  [] Addition
NAME GRISWOLD, THOMAS W HAME
STREET ADDRESS | B9B8 NARCISSUS AVE STREET ADDRESS 1+
CIY-§1-2P LARGO, FL 33777 CITY-ST-21P
TTE VP ﬂﬂejelg M CJChange [ Addition
NAME GRISWOLD, DARLENE C NAME
SIREET ADDRESS | 8988 NARCISSUS AVE STREET ADDRESS
ciry-si-2p LARGO, FL 33777 CITY-SI-21P
TMLE [ Delele TILE G Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIfy-Sr-21F
TILE [ Detste TMLE 3 Change (T Addition
HAME _ N NAME
STREET ADDRESS - TSmEETMDORESS | T T T T - — e
CIrY-ST-217 CITY-5T-2iP
TITLE O Delete TILE (O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CIy-51-2P

12. 1 haraby certi

changed, or on an attachment with an addrass, with all other like empowared,

ement 5 e emee
SIGNATURE: e o2 S S copam ==

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the same tegal etfacl as il made undar cath: that | am an otficer or director
of the corporation of tha recaiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Corlcan ll Zvo-occ

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




