2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P93000009869

1. Entity Mame
GRNO CONSTRUCTION COMPANY, INC.

o s

FILED
Apr 15, 2005 08:00 AM
Secretary of State

Principal Place of Business ’

6366 JESS CT. -
lSJ'IS' CLOUD FL 34771

- o Maﬂi—ng Address

6386 JESS CT.
S‘é. CLOUD FL 34771

IOt

2. Principal Place of Business  _ o 3. Mailing Address
Suite, Apt #, etc. Bulte. Apt. #, ofc. 15t MOORE CR2E034 (10/04)
City & State = o City & State 4. FE} Number Applied For
59-3169036 Not Applicable
Zp Country ol Country 5. Certificate of Status Desirad ) $8.75 Additional
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
e - Name
GRNO, DAVID M. ,
6366 JESSCT. — Street Address {P.O Box Number is Not Acceptable}
ST. CLOUD FL 34771 =
City FL Zip Code

8. The above named entity suBmits this statement fa

the obligations of registered agent.

SIGNATURE

==

" FILE NOW!H! FEE 1S $150.00

After May 1, 2005 Fed Will Be $550.00°

Signaitura, typed or pﬂn_rﬁ_ny_ne of regiEiad agent and Ml If apploakls

INOTE Ragwtarad Agant sigrature ragumed when rainsiating)

DATE

r the purpose of changing its reglstered office of regisiered agent, of both, in the State of Florida, | am familiar with, and accept

9. Electicn Campaign Financing

Trust Fund Cantnibution.

O

$5.00 May Be
Added to Fees

Make Check Payable to Flotida Department of State

10. T UFFTCEﬁg—?lND DIRECTORS I 11. ARDIMONS/CHANGES TO DEFICERS AND DIRECTORS IN 11 )
g Y - o O Detete TmE Tlchange [ Addilicn
HAME GRNO, JOHN NAME

“IR{FT ADDRESS | 6366 JESS CT. STREET ADDRESS ] mf}nﬂamgﬁg 4

CITy- ¢ 2P ] ST. CLOUD FLE#??T L 7 CITY-57-0P N4.-1 5.,;'&“_3[7”; =109 150

BILE P ) 3 Delete * e ' Tl change [ Addilion
HAME GRNO, DAVIDN NAME

SIR{E1 ADDRESS | 6368 JESS CT. STAEET ADDPESS

oy stap (ST, CLOUD FL 34771 ’ h CITY-ST- 2P

s ST - ‘ o O Deete TTE [Johange ] Addition
REbE GRND, GEQRGIA L RAME

STRFEL ADDRESS {6366 JESS CT. STREET ADDRESS

WiY-§1-8F 18T, CLOUD FL 34771 - ” CITY-ST. 7R

Lt - ) 1 Detets TME Ol change [ Additian
HAM HAMF

CIREET ADDRESS STREEI ADOPESS

Cliy.Sl-ap CITY-31- 2P

WL T o T Delete T Ol change [ Addiion
NEME MANE

STRFTT ADDRESS STRELT ADDRESS

oIy~ ST- 2P CIY-51- 21

Lk ™ pelete NTLE [ change T Addition
NAME HASEE

SIREET ADDRESS STREET ADDRESS

CiTy- §1- 2P : . CITY.ST-7IP

12. | hereby certity that the information subplieﬁ with this filing does not qualify for the exemption stated in Sectien 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corparation or the_réceiver ar trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

changed, or on an attachmgnt with an address, with ali other like &

SIGNATURE:




