o FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PEOC UMENT # P08000014348 02-16-2007 90035 037 ***150.00

. Entity Name

GRV CABINETS INC.

Principal Place of Business Mailing Address

P.0. BOX 1602 P.0. BOX 1602 40019138

ONECO, FL 34264 ONECO, FL 34264

S T AR G0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132007 Chg-P CR2E034 (12/06)
City & State City & Staig 4. FEI Number ) Applied For

JO-U4SRLEL 2L Not Applicable
Zip Country Zip Country 5. Centiicate of Status Desirad 0O ?i.;g]lﬁ:l:c‘;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agsnt

Nama

RODRIGUEZ, GENARO
614 60TH DR AVE/ EAST Street Address (P.0O. Box Number is Not Acceplabls)

BRADENTON, FL 34203

City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered oflica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signaure, yped of printed name o regisietec agent ana (e ¢ apphicatle {NOTE: Regrstorad Agen: Signature reguired when freinstatng) OATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
¢ . [
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 31
Tme P O pelete THLE O Change [ Asition
NAME RODRIGUEZ, GENARO SR. NAME
STREET ADDRESS | 614 B60TH A/DR/EAST STREET ADDRESS
CiTY-ST-ZiP BRADENTON, FL 34203 CiTY-S1-2IP
e O petete THLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-2P
HHE 3 patete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITy-ST-2IP
TTLE O petete TMLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CiTy-ST-21P
e O veee e Dicrange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 81-2IP CITY -ST-2IP
TiTE 0 Dutete TRLE Ochange [ Adeition
NAME NAME
STREET ADBRESS STREET ADDRESE
CITY - 8T-2IP Ciry-51-2IP

12. | heraby cenify that the information supplied with this filing does net guality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or direcior
of the corporation or the receiver of trustee empowered to execute this raport 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 address, with all other like empowered. 5} ({ f' 7‘5\!; ~ 7\3_97
SIGNATURE: 2-/4=2007 9Y1-9d-065%

TYPED OR PRINTED NAME OF SiGNING OFFICER OR DJRECTOR Daue Davime Phone &




