2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 05, 2008 8:00 am

DOCUMENT # P07000058155 cretary of State
1. Entity Nama 09-05-2008 90001 027 ***150.00
GRIGSBY TRUCKING INC.
Principal Place of Business Mailing Address
4766 SW BIMINI CIR S 4766 SW BIMINI CIR S : s
PALM CITY, FL 34990 US PALM CITY, FL 34990 US
e B AL S AR O
Suite, Apl. #, etc. Suite, Apt. #, etc. 09032008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FE| Number Applied For
1-1998365 Not Appicabie
Zp Gouniry Zie Country 5. Cenificate of Status Desired [ Ei-mg‘b"ﬂ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant
Name
GRIGSBY, LORETTA
4766 SWBIMINICIR S Strest Address (P.Q. Box Number is Not Acceptable)
PALM CITY, FL 34980
City F L I Zip Code

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

SIGNATURE
Sipnature, typed or printed name of registered agent and title if appicabla {NOTE: Registered Agent signature nequined when reinstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. U Added to Fees corporation did not receive the prior notice.
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) P O Detete TILE [ change [ Addilion
RAME GRIGSBY, LORETTA NAME
STREET ADDRESS | 4766 SW BIMINI CIR S STREET ADDRESS
CIY-ST1-2P PALM CITY, FL 34980 ciTY-ST-7IP
e 7 Delete THE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP Ciry-51-21F
TILE ] petete TMLE (O Change [T Aadition
NAME MHAME
STREET ADORESS STREET ADDRESS
CiTY-SF-2IP CIry-S1-2IP
TME [ Detete THLE O change [ Addition
NAME HNAME
STREET ABDRESS STREET ADDRESS
CIFy-51-73p CITY-5T-2IP
THE 7 pelete TmE CdChange [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-83-ZiP CITY-57-2IP
TLE (7 pelete TE O chenge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-Zp CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemenital report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, ar on an attachment with an address,_ with alt other like empowered.

SIGNATURE:

9- /D;O?? 203-243-2235

Darytirne Phono #

56 qumem’!ﬁu#ﬂzwmﬂlmmmmm




