* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000089909

1. Entity Name
GRENIER CONSTRUCTION, INC.

Secretary of State

Principal Place of Business Mailing Address
22T0(R 3 PO BOX 1834
BARBERVILLE, FL 32105 DE LEON SPRINGS, FL 32130

A 0 0

04032008 No Chg-P CR2E034 (11/05)

Apr 07,2008 08:00 AM

DO NOT WRITE IN THIS SPACE e AP o

59-3351442 Not Appicable
8. Certibcate of Status Desired [ Eggfq Lﬁdr:dMl

6. Name and Address of Current Registered Agent

BARBERVILLE, FL 32106 IN THIS SPACE

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 LI ot 1 AT

Sighature, typed or printod name of registered agent anc ttie f apphcaiie. {NOTE: Reg:stered Agont signature requrod when remnsiatng) l--lq s ’ I':' -j!-“;;'_'l N I: ii"ﬁﬁﬁ;l - Q—H-[_' 1 '-i ]“!["
Il LRI S T I P St LA Ml 7 o i
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ]
TME PD o v .
NAME GRENIER, SAM ! '

STREET ADDRESS | PO BOX 1834
CITY-ST- 2P DE LEON SPRINGS, FL. 32130

TIME

STREET ADDRESS
CITY-S7-2P

TITLE
NAME

it DO NOT WRITE

‘"‘*" IN THIS SPACE

RAME
STREET ADDRESS
Ciry-s1-2P

Tme

NAME

STREET ADDRESS
CITY-87-2P

TmEe

NAME

STREET ADDRESS
CITy-81-2p

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this repont or supplemeantal report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o 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 with an address, with att other like empowered.

) : | .
SIGNATURE: Jincsnccl) Proniin, Y-2-0f% 2% 355 %ob0

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DERECTOR Date Daytvrma Phone #




