2008 FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000096601 May 02, 2008 08:00 Al}
1, Entily N

Enity Nacme Secretary of State
GRITS CLEANING, INC.
Prircipal Place of Business Mailing Acldress
2639 8TH STREET 2638 8TH STREET
e T ”||H||, m ||’|’ |”“ ||m llm |||H ||”| ’l“l Iml |H” ||m "l’ll' ” ’“‘
2. Principal Place of Busingss - No £.0. Box # 3. Mailing Addrass

Suite, Apl. #, etc. Sule, Apt. #, eic. 15t MOORE CR2E034 {10/07)

City & State Cuy & State 4. FEI Number Appiied For

20-3127911 Not Applicable
ap Counry Zp Couniry 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggggBE%EFéEr!h%Eﬁ_TEPHANIE Street Address {P.O. Box Number is Nat Acceptabie)

ORLANDO FL 32820

City FL 21y Code

8. The anove namedt entty submits this statement for the purpose of changing its registered office or registered agent, or coth. in the State of Flonda. 1 am familiar with, and accept
the chigalions of registered agent.

SIGNATURE

Sonatere, e d i Lrerod LA 3 g Aeea g Larwd He | arpd CALi, (NGTE Reginleiad AZon! 0 1t cla'y "@qurstl wa "oIryebr g DATE

8. Election Campaign Finanging $5.00 May Be
Trust Fund Contripution. ] Added to Fees

0. OFFICERS AND DmECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

il P [ paee T F [JChange  [2] Addilion
NAME STUBBLEFIELD, STEPHANIE NAME .

STREFT ATDRESS | 2639 BTH STREET SIREET ADORESS 35T

oT-s2F |ORLANDO FL 32820 . cvvesroae 5/ 29703 ROOTE-020 15000

T [ Deeta TITLE TYcrange [ Aduttion
NAME HAME

STREFT ADDRESS STATET ADDRESS

oITY-51- 2 CIFY-S1-21P

Ut 3 peete TS M Crange [ Addition
BALK HAME

STREET ACGRESS STAEET ADDRESS

GITY-ST. 2 GITY-§T-TIP

TILE [ peiere {13 [ change  [] Additien
HAML HAML

STREET ADDRESS STALIT ADDRESS

GITY-SI-2iP CITY-5T-7P

TITLE [ peivte TILE O change [0 Addilion
NAME NEME

SIREE] ADURESS SIRELT ADDRESS

CIY-ST-2F CITY-$1- 2

TITLE [ peate mig [ Crange [ Accklion
NEME HAME

STRCEY AGDRESS STRECT ADDRESS

CITy-ST-2P CITY-S1- 2

12. i hereby certify that the information suoplied vath this filing does net qualify for the exernptions contained in Secuor 119, Flerica Statutes | furtner cartify that the intormation
indicatad on this report or supplemental repart is true and accurate ano thal my signature snall have the same legal eftect as if made under oath: that | am an otiicer or director
of the corporasion or the raceiver or trustee ampowerad (o execule this report 2s required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . 3_Q-bobide 4/52:/0?’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Qi Fnorne =




