FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P93000036989 Secretary of State
1. Entity Name 05-08-2006 90306 001 ***150.00
GRISDALE PROPERTIES, INC.
Principal Place of Business Maliing Address
2506 N ROCKY POINT DRIVE 458 DREXEL RIDGE CIRCLE
TAMPA, FL 33607 US OCOEE, FL 34761-4784 US
S v AT MR GAANA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0414786 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese' gfqﬁ?:&"”"a’
6. Name urd Address of Current Ragistercd Agent 7. Mana and Addracs of NMow Ragistared Agent -
Name
GARRETT, HOWARD L
3314 HENDERSON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 208
TAMPA, FL 33609-2934
City FL 1 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
Sigrature, typad of priniad name of registered agant and litle if applcable. (MOTE. Regisiered Agent signatire required whan rainstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE I change [ Addilion
NAME LUKE, LOVISEE NAME
STREET ADDRESS | 4313 GRANGER STREET ADDAESS
CITY-$1-2IP ORTONVILLE, MI 48462 ciTy-s1. 2P
TILE VPT [ perete Tme O Change [ Addition
NAME GRISDALE, LARRY E NAME
STREET ADDRESS | 22063 W BRANDON SIREET ADORESS
CiTY-ST-2IP FARMINGTON HILLS, MI 48336 CITY-ST-21P
TITLE ST [ pelere TILE [JCrange [ Addition
NAME GRISDALE, RAY E NAME
STREET ADDAESS | 458 DREXEL RIDGE CIRCLE STREET ADDRESS
CITY-ST-2IP OCOEE, FL 34761 CITY-ST-2IP
TITLE [ Delete TILE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2P
TITLE O pelee e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2ip
TTLE O pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP Y- 81-21P

12. | hereby certify that the infosmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; hat | am an officer or director
of 1he corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @Q’J ~f~J1- 2ov¢

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




