FILED
2006 FOR FROFIT CORPORATION Mar 28, 2006 8:00 am

DOCUMENT # P94000002881 Secretary of State
1. Enlity Name (03-28-2006 90126 026 ***150.00
GRIDER BUILDERS, INC.
Principal Place of Business Mailing Address
1407 ARDEN WAY 1407 ARDEN WAY
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
TS v A
Suite, Apt. #, efc. Suite, Apt. #, eic. 02282008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3234377 Nat Applicable
Zp Country Zie Country 5. Certiticate of Status Desired O gei’gesq ;‘:dr:dml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NOE, WILLIAM G JR
589 ATLANTIC BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
SUITE 6
ATLANTIC BEACH, FL 32233
City - FL l Zip Code

8. The above named entily submits this statement for 1he purpose ot changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and fille it epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!Il FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D O belete TILE I change [ Addilion
NAME GRIDER, GARY NAME
STREET ADORESS | 1870 NIGHT FALL DRIVE STREET ADDRESS
CITY-51-ZP NEPTUNE BEACH, FL 32266 Cmy-sr-2p
THLE PST 7] Delete TILE (O Change [ Addition
NAME GRIDER, GARY NAME
STREET ADDRESS | 1870 NIGHT FALL DR STREET ADDRESS
Cive-S1-21 NEPTUNE BEACH, FL 32266 CoY-$7-2IP
T A4 [ Delete TITLE (J Change  [J Addition
NAME GRIDER, MAUREEN M NAME
STREET ADDRESS | 1870 NIGHTFALL DRIVE STREET ADDRESS
CITY-51- 2P NEPTUNE BEACH, FL 32266 CITY-ST-21P
T O Delete ILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-ST-2IP CITY-ST-2IP
TLE 1 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CAY-ST-2P
THLE O detete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cmy-§1-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filir\g does not qualify tor the exemptions contained in Chapier 119, Florida Statutes. | further centify that the information
indicatad on this report or supplemnental repart is true and accurate and that my signature sha!l have the same legal effect as f made under oath: that | am an officer or director
of the corperation or the receiver of trustee empowered 1o execute this report as requivec by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerg with an addreg#, with il other like empowered.

SIGNATURE: b S, b 3200 Fog. 94349606

RE AND TYPED OR PRINTED NAME OF BIGN!N*FFIGER OR DIRECTOR Date Daytime Phone #




