2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 01, 2007 8:00 am

DOCUMENT # PO6000068938 Secretary of State
1. Entity Name
JAMES GRIMMER CONSTRUCTION, INC. 02-01-2007 90035 013 ***150.00
Principal Place of Business Mailing Address
360 SKYLAND LANE 360 SKYLAND LANE £
PORT CHARLOTTE, FL. 33953 PORT CHARLOTTE, FL 33953 ) .
o S I U ARAC AR R
Suite, Apt. #, etc. Suite, Apt. 4, stc. 01242007 Chg-P CR2E034 {12/06)
Cily & Stale City & State 4. FEI Nygphber Applied For
gio - 5 ad gsg' Not Applicable
Zip Country dp Country 5. Ceriificale of Stalus Desired O ?g';g] l.:?:led;tional
6. Namo and Address of Current Registercd Agent 7. Name and Addrass of New Registered Agent

Name

GRIMMER, JAMES

360 SKYLAND LANE Street Address (P.O. Box Number is Nol Acceptable)

PORT CHARLOTTE, FL 33853

City FL Zip Code

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

SIGNATURE
Signature. typed of panted name ol registered agent and title if applicabla, {NOTE: Regslared Agent signature required when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE D O change B Addition
HAME GRIMMER, JAMES NAME
STREET ADDRESS | 360 SKYLAND LANE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33853 CiTY-ST-2P
FITLE 5T O oelete THLE AW O crange % Addition
NAME SPENCER, HEATHER NAME
STREET ADDRESS | 360 SKYLAND LANE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33953 CITY-ST-2IP
TE ’ . 3 betete WL [CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§1-29
TTLE [ pelete TILE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIE [ pelete e [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-S1-2IP CITY-8T-2IP
TITLE O pelete TIE [ ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-§1-2IP

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemptions containec 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 or trustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an adaress, with all other like empowerad.

SIGNATURE: '.ﬂ (. o [-2T-07F

ﬂGNAﬁJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Osle Daytime Phona #




