: | FILED
2007 FOR PROFIT CORPORATION Jun 12,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000104437 06122007 90112 019 1 50.00

1. Entity Name

W & D GROUT, INC.

Principal Place of Business Mailing Address aw -

2047 CHADSWORTH DR. 2047 CHADSWORTH DR.

DUNEDIN, FL 34698 DUNEDIN, FL 34698

e VARG ACAM A
Suite, Apl. #, elc. Suite, Apt. #, elc. ~05312007 Chg-P CR2E034 (1 2/06)
City & State City & State ' oo 4. FEI Number Applied For

. 20-3296351 Not Applicable
ap Country e Country 5. Certificate of Status Desired a $8.75 Additional
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CIANFRONE, JOSEPH R
1964 BAYSHORE BLVD Street Address (P.O. Boex Number is Not Acceptable)

DUNEDINE, FL 34698

City FL l Zip Code

8. The abgve named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and litle if applicable. (NOTE: Registered Agenl signatyre requirgd when rginstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaigr Financing $5.00 may B In accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the pnor notice,
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD 3 Delete TITLE O Change [ Addition
NAME GREGSON, WAYNE H NAME
STREET ADDRESS | 2047 CHADSWORTH DR. STREET ADDAESS
CIY-ST1-21P DUNEDIN, FL 34698 CITY-ST-ZIP
TITLE sD 1 pelete TITLE O Change [ Addition
NAME GREGSON, DEBORAH D NAME
STREET ADDRESS | 2047 CHADSWORTH DR, STREET ADDRESS
CITY-S7-2IP DUNEDIN, FL 34698 CITY-ST-2P
THLE VD [ pelete TITLE {J Charge [ Addition
NAME GRIFFIN, ROBERT NAME
STREET ADDRESS | 401 ROSERY RD APT 304 STREET ADDRESS
CITY-57-21P LARGQ, FL 33770 CITY-ST-7IP
TITLE [ oetete TMLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CHTY-ST-2IP
TITLE O pelee TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ZIP CITY-ST-2IP
TILE O Delet TINE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporalion or the receiver or rusteg empowered (0 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ati I with an adgress, with all other iike empowered.

/
SIGNATURE: a/""fh& Gregson &-8§-047 727-73y-3923

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

y




