2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P05000098951
GREAT RESOURCES AND SUPPORT PROVIDERS INC.

FILED
Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90188 Q01 *****g 75
04-20-2007 90188 Q02 ***150.00

Principal Place of Business Mailing Address bLULUGHY
10711 SW 216 ST #101 10711 SW 216 ST #101
MiAMI, FL 33170 MIAM!, FL 33170
s [ eern LA
0T S0, 21l 5HFH2 b7l 5.0 . 21T O
Suits, Apt. #, etc. Sh:lite. Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
[0 (O
City & State City & State 4. FEI Number Applied For
Hiam), | Mawar £ 20-3267473 Not Applicable
i Co Z i Count . . 8.75 Addtional
3%‘; 11D ‘D;“;‘ e 3 § ‘ -‘ O Ou:w 5. Certificate of Status Desired O gee Ren Sildr:dmona

6. Name and Address of Current Registored Agent

7. Name and Address of New Registored Agent

MULKEY, KATHLEEN J
10711 SW 2186 ST #101
MIAMI, FL 33170

Ve dukey Kathleen T

Street Address (P.0O. Box Number is Not Acgeptabl
Chil Sed. Al é ﬁ; Ho

CWM l&me, F I FL

B0

8. The above named entity submits this statement for the purpose of changing its registered office or registered &gent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o« printed neme of registerec sgent and titla If apphcable. (NOTE: Registerad Agent tignature recuired when fainstating) DATE
FILE NOW!!! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . v OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D ! 3 Detete TILE (3 Change [ Aadition
NAME MULKEY, KATHLEEN J NAME
STREET ADDRESS | 12279 SW 257 TERRACE STREET ADDRESS
Ciry-s1-2IP HOMESTEAD, FL 33032 CITY-ST- 7P
TME [ Delete TME (JcChange ] Addition
MaME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P Cry-57-21P
TME ’ . O oelete TMLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CIiY-ST-2P
T O oelete TALE O Change [ Addition
NAME NAME
STHEET ADDRESS Uy STREEY ADDRESS
CIFY-ST-7P P } : em-g1-7p L
TLE ] Delete TME ! O change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
Cmy-§1-o8 CITY-ST-2P
THILE 1 etete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-1-2P

12. | hereby certify that the information supplied with this fili:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 of trustee empowered lo 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 addr with allw
SIGNATURE: /’(ﬂwb 4[i16]o 19255425

SIGNATURE AND TYPRD OR PRINTED NAME OF S3IGNING OFFICER OR DIRECTOR Date ' v Daytime Phone #




