2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 AN

DOCUMENT # P05000047841

1. Entity Name

GRISWOLD FLOOR COVERING, INC.

Secretary of State

Principal Place of Business . Mailing Address
8988 NARCISSUS AVENUE 8988 NARCISSUS AVENUE
LARGO, FL 33777 LARGO, FL 33777

AR ATAR R AR

02282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T T Tresieata

20-2666606 Not Applicabla

0O $8.75 additional

6. Cortificale of Status Desired Fee Required

8. Name and Address of Current Registersd Agent

SHURDEN, WALTER B JR. DO NOT WRITE

611 DRUID ROAD EAST

CLEARWATER, FL 33756 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, w1 the State of Florida. | am lamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signaturs, typed or prinled name of reg stered agent and btle i applicania {NGTE: Registared Agani s.gnalure required when reAstating) DATE
. 9. Election Campaign Financing $5.00 MeyBe i_|[i|j|]l:i|:lEISE§ 154
FILE NOWII! FEE 13 $150.00 - Y . . o s -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added o Fees 0401 A08-20034 =022 150,00
10, CFFICERS AND DIRECTORS i
TILE P
NAME GRISWCLD, THOMAS W

STREET ADBRESS | 8988 NARCISSUS AVE
CITY-ST-ZIP LARGO, FL 33777 -

TITLE

NAME

STREET ADDRESS
Chy-si-2i

TIMLE
NAME

s . DO NOT WRITE

e ' IN THIS SPACE

NAME
STREET ADDRESS
Cry-st-7IP

TITLE
NAME
STAEET ADDRESS
CImy-81-2I0 . . B

TinE .
NAME

STREET ADDRESS
cIv-SLap

12. | heraby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama egal affact as if mada under oath; that | am an officer or director
of the corporation or the receivar or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ait other kke empowered.

r— - / .
SIGNATURE: Y 2 ex_— &7~ L Webniswery o 2 =) 1 ~25~

SIGNATURE AND TYPED OR PRINTED NAME OF S81GNING OFFICER OR DIRECTOR Data Daytme Phone ¥

B Y I Wy s |




