2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2008 8:00 am

DOCUMENT # P07000008201

1. Entity Name
GRISWOLD HOMEWATCH SERVICES, INC.

Secretary of State

02-01-2008 90023 003 ***150.00

Principal Place of Business Mailing Address

476 CORBEL DR 476 CORBEL DR quwv s -
NAPLES, FL 34110 NAPLES, FL 34110
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address |||I[|“| m |Il[| IIIH I'lll Ilm “Iﬂ ||"| |ll'| |I“| "I" “ill ||I[I|| || |'I|
v
Suite, Apl. # elc. / Suile, ApL. #, etc. 01062008 Chg-P CR2E034 (12/06)
City & State Cily & State / 4, FEI Number Applied For
/ / L[?,. g 1 ! " | ’) 9\ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg';fmﬁ:’:dmm'
6. Name and Addroas of Current Registered Agem! 7. Name and Addrass of New Registerad Agent
Name

GRISWOLD, DONALD
476 CORBEL DR
NAPLES, FL 34110

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed of prnted nama of registered Agent and 1tk if apphcabla.

{NOTE: Rogsiered Agent 5ipnanse fequwad when rednstatng)

Ty
v

0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D o O velete TLE [ Change ] Addition
NAME GRISWOLD, DONALD NAME

STREET ADDRESS | 476 CORBEL DR STREET ADDRESS

CiTY-ST-2F NAPLES, FL 34110 CITY-57-7IF

TIILE [T Delete TMLE [l Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SF-2P CITY-ST-2P

TIFLE [ pelete TINLE [T Change. [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-27

TME [ Delete TiitE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TMLE O petete THLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-2P

TITLE [ Detete TILE [ Change [ Addution
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2iP CITY-ST-2P

12 1 heredy certify thal the information supphied with thes 1|I|r§ does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | turther certity that the information
accurale and that my signature shall have the same fegal etfect as if made under oath; that | arn an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 807, 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.

indicated on this report of supplemental report is true an

SIGNATURE:

A853-Cast

TURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR

mmogbﬁto Caiswsocy M%Sf/&f 139953 Last

Daylme Phone #




