2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 16, 2008 8:00 am
AN

DOCUMENT # P07000122823 Secretary of State
1. Entity Name " b
GROSSE HUND ENTERPRISES, INC, 03-16-2008 90024 034 ™150.00
Principal Place of Business Mailing Address
34071 LITTLE OAK STREET 3407 LITTLE OAK STREET . . L
VALRICO, FL 33596 VALRICO, FL 33596 : '
O PO T I A A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
P
City & State City & State 4. Fi mber . W Applied For
Hb= 1435 @52 s
Zip Country 7ip Country 5. Certiicate of Stats Desivec gg;’g Additionat
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON, CHRISTGPHER L
3401 LITTLE OAK STREET Street Address (P.O. Box Number is Not Accepiable)
VALRICO, FLL 33596
-
City FL 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
fﬁe obligations of registered agent.

SIGRATURE "%, A
- .. *° Signalure, typed o pn'nlso%amﬂ ol regpstated agent and title if applhicable {NOTE: Aegistered Agent signature required when reinstating) DATE
N3 N !
EILE NOWIT F IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Peg will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P M elete TITLE [J Change  [] Addition
NAME PETERSON, CHRISTOPHER L NAME
STREET ADDRESS | 3401 LITTLE QAK STREET STREET ADDRESS
Cy-ST-21P VALRICO, FL 33596 CITY-5T-2P
e v O oelete TITLE [ change [ Addition
NAME PETERSON, ERIK NAME
STREEF ADDRESS | 2920 NICHCLS ROAD STREET ADDRESS
CITY-ST-2P LITHIA, FL 33547 CITY-ST-2IP
TITLE v O Delete TME O change [ Addition
NAME SCHIELE, FRANK il NAME
STREET ADDRESS | 3401 LITTLE OAK STREET STREET ADDRESS
CITY-S1-21P VALRICO, FL 33596 CITY-ST-2P
ITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-§7-2P
TITLE [ Delete LE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delste TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 o Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl ddregs, with all other like empowered.

siowarure, PP ppesopice ¢ Rreon () Yfasfos i lr-oss




