FILED
2006 FOR PROFIT CORPORATION | May 09, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000096979 05-09-2006 90091 043 ***150.00

1. EnmyName

GRAND CENTRAL CITY HOMES, INC.

Principal Place of Business Mailing Address )

T3717THAVEN T3717THAVE N

ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704

s ST VAR
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04122006 Chg-P CRZE034 (11/05)
City & State City & State 4, FE! Number Applied Far

65— -7 o3 0 80 Net Apglicable
e Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent

Name

BRIDGES, DALE W
737 17TH AVE N Street Address (P.C. Box Number is Not Acceptable)

ST PETERSBURG, FL 33704

City FL | Zip Code

8. The above named entily submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligalicns of registered agent.

SIGNATURE
. Signature, lyped or printed name of registered agent and litle il applicable, (NOTE: Registared Agent signaturs raquwed when rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS [ Cetete TITLE (JChange  [] Addition
HAME BRIDGES, DALE W NAME
STREET ADORESS | 737 17TH AVE N STREET ADDRESS
iTY-5T- 218 ST PETERSBURG, FL 33704 CITY-§1-21P
THILE 3 pelete TITLE ] Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 3 Delele TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2IP
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-5T-2IP
TLE [ pelete THLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§7-2iP CITY-§7-2I
TILE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S%- 7P CTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions conlained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugige empowergd,to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an'g alfother like empowered.

5'/}/ o 77 ¥27 11

D'MAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #

SIGNATURE:

SIGNATURE AND TYPED OR PRIN




