2008 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P96000017437 Apr 10, 2008 08:00 Al
1. ey Nama . Secretary of State
R.L. GRANT CONSTRUCTICN, INC.
Frpeipal Place of Bugingss I3 1ing Adniess
103 ZANE GREY CREEK DR PO BOX 938
MO GR A
2. Principal Place of Businats - Mo P.O. Box 8 3. Mailing Adddrass

Suite, Apt. # etc. Salle, Apt. o, gic. 1st MOORE CR2E034 {(10/07)

Ciry & Grate Ciy & State 4, FEi MNamber Appried For

65-0645884 Net Apelcable
2 Couniry 7 Cenlry 5. Certlicate of Status Desred 0 ?g'gfqﬁfégm”ag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nepmin
238%% CB%%}LEE%E\P/%RATE AGENTS, INC. Straet Aduress {P.O. Box Number is Not Acrantabla)

SUITE 505
AVENTURA FL 33180

City Zn: Cade
| FL

B. The apove named erly Submits s statement for the puroose Cf changing its regisizres affice or regisizrad agent, or coin, in 1he Siate of Flonda. 1 am familiar with, and accept
ihe abhgalions of reuisien:zd agent.

SIGNATURE

Lol eoend i o Ry o ot sl Rd aterl el L e | aopt canin INGTE Fegisitaas AZCL ¢ o sl “@uunr S ek CE et @ DATE

© o UUFILE NOWNL: FEE IS $150.00 -
After ' May 1, 2008 Fee Will Be.5550.00
: Make Check Payable o Flonda Departmem of State!

9. Electon Camoaign Finarcing $5.00 may Be
Trust Fund Contiiution. [ Added to Fees

10. OFFICERS ANE DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

(i3 D 3 peete TIFLF O] Changz [ &adibon
HAHF GRANT, SUSAN J NAME

SIREET ADDRESS | PO BOX 938 STREFT ADDRESS

oITY-51- 7P LONG KEY FL 33001 ITY-51. 7P

L [T oee T E O Change [ Aadition
HAME HAME l:|| ﬂﬂ

STREFT ADDRESS STRETT ALDRFSS e

AR Ty ST 2

inLt T Deee Lt [ ciange [ Adidition
1T Ml Ay _

STRZET ADDRESS STAEET ADDRESS

GITY ST 20 SIS 28

et O e e TILE O Change [ Aadiion
HAME HAME

SIREET ALDRCSS STHEF] ADDRLSS

Giy-51-210 oy - 51-2IP

(R C D 1MLt O Changs [ Additon
HANE. e

SIREET ADIRFSS SISEET ADDRESS

Y81 218 CINY-8i- 2P

1RLE [ becte TILE [JCrangs [ Adtion
HAME HERT

SIRZET A[IRISE STHELT ADORESS

CIY-51- 4P LY - 55-2IP

12. | hareby certity thal the information suophied with mis filing does nar qualify for the exemptions contamert in Section 119, Flaida Staiutes, | furtaer cernfy shat ine infarmation
nchicated on this report o supplernestal report is ric and ecrurate ano that ny signature shall have ihe sama legal eftect as if made under oath: lhat | am an otficer or director
of the SLrparacon ar the regaiver Of ITuslee Ssmpowered 13 executs this report as required by Chapier 807, Florida Satules: and dhat imy name appears in Block 13 or Block 11
§ changed, o un 41 altacgment wilh an address, with all olher tike empowered.

SIGNATURE: « ey 3/29 Jo¥ C ‘xoﬂ%%é%/)

TED NAME OF SIGNING OfTYER OR-OMEATOR _ . | Gua o o o

SIGNSTURE AND TYPEQLOR )



