| FILED
2008 FOR R ROAL REPORT  TON Feb 08, 2008 8:00 am

DOCUMENT # P06000068938 Secretary of State
1. Eniity Name (2-08-2008 90034 (33 ***150.00
JAMES GRIMMER CONSTRUCTION, INC.
Principal Place of Business Mailing Address
- -
360 SKYLAND LANE 360 SKYLAND LANE 1 -UNevEs
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953 _ ,
T = [IVERE RO
Suite, Apt. #, ste. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
204908581 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O ?i'gesq L»::i:;tjonal
§. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
Name
GRIMMER, JAMES
360 SKYLAND LANE Street Address (P.O. Box Numbaer is Not Acceptable}
PORT CHARLOTTE, FL 33953
. City F L Zip Code

8. The above named entity sudr'_fms this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, end accept
tha obligations of registered agent.

SIGNATURE _
Signatute. lyped urrprirv':em narria of registered agent ana lie il apphcabia {NCTE: Begisteleg Agent sigratirs 1equirad wnan minstating} DATE
) FILE NOWI! FEE IS $150.00 9. Election Carnpangn Einancimg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. LI OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TiLE D [ Detete TTLE f) ] Change gAdnitinn
HAME GRIMMER, JAMES NAME
STREETADDRESS | 360 SKYLAND LANE STREET ADDRESS
CITY-SI-ZiP PORT CHARLOTTE, FL. 33953 . CITY-ST-2IP
T D 1 Delete TIHLE s, [ Change  pefadition
NAME SPENCER, HEATHER NAME
STREET ADDRESS | 360 SKYLAND LANE STREET ADDRESS
CITY-§1-2P PORT CHARLOTTE, FL 33953 CiTY-51-2P
TiTLE [ beiete TiiLE ] Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-S7-2IP
WTLE [ Detere TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TILE [ Delete TIMLE (Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1-21P CITY-S1- 2P
TLE [ pelete uts Dl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-St-2p CITY-4T-2IP

12. I hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flcrida Statutes. | further certify that the information
indicated on this report o 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 trusteé empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block i1 if
changed, or on an aiachment with an gddress. with all other like empowered.

SIGNATURE: ﬁ-_] U dames P Commer  aioz

s‘PGNfTURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da:e[ Daytima Prora #

FE |



