FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P05000092947 05-05-2008 90232 045 ***150.00

1. Entity Name
GRIFFON AWNING, INC.

Principat Place of Business Mailing Address 4 u uJoivv
3381 NE 6TH TERR 900 E ATLANTIC BLVD
POMPANO BEACH, FL 33064 STE V7

POMPANQ BEACH, FL 33060

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address HII”I” ”l ||'|“H“ m” “m ||m ||H| ||“
. 739 Spak Aot Mo
Suite, Apt. #, atc. Suite, Apt. #, slc. 01032008 Chg-P CR2E034 (12/06)
City & State ity & State Q) 4. FEI Number Applied For
pomf)mm imdn é:\ 20-3099000 Not Applicable
Zie Gountry Zlgj%é(an Country \ )«b 5. Certilicate of Status Desired O ?i.;iﬁf;ﬁonal
6. Name and Addrass of Current Registered Agent” = 7. Name and Addross of New Registered Agent
Name
STUPARITZ, ALA
BLVD Stra &R (Z5). Box Nuggfer is Nol blem A
STE 17 "7 AR i 5 Iy
POMPANC BEACH, FL 33060
i City FL ’ Zip Code

8, The above namad enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, ar d accept
the obligations ol registered agent.

SIGNATURE
Signature, typed or prinled name of registered dgert and bie f apphcatie. (NOTE: Regisiered Agant Signahure requirad when ramnsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10, QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE [ Change [ Adcition
HAME JONES, CANDICE L MAME
STREET ADDRESS | B617 NW 25TH COURT STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33065 CITY-ST-21F
TITLE O pelete TITLE [T} Change (] Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIFY-51-2iP GITY-51-2IP
TITLE [ Delete TITLE ) change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-4IP
e [ Delete TiTLE [ Change ] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-g1-2ip CITY-S1-21P
nne O Delste e [1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CHY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

12, | hereby cerlily thal the information supplied with this filing does not qualify fer the exemptions contained in Chapter 1189, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is irue and accurate and that my signaturé shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the recepar or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altach (th an address, wilh all other i owerad.
/-2 p- 04

I OR PRINTED NAME OF SIWFFICER OR DIRECTOR Date Daylme Phone r

SIGNATURE:

SIGNATURE AND




