2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 13,2007 8:00 am

P96000031462 e
DOCUMENT # Secretary of State
GRIFFITH & HILLMAN, INC. (02-13-2007 90045 016 ***158.75
Principal Pltace of Business Mailing Addross
11920 31ST COURT N. 11920 31ST COURT N.
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716
* - T
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross )) —
M1 F3 11475 Tirrracs . N 193 1747 7 TERRHCE 1.
SU“G. AD[. #, elc. Suite, AD[. #, ofc. 1st MOORE CR2E034 (1 0/06)
Cily & State City & State 4. FEI Numbor Applied For
59-3372445
CA LERRURQTER ;t ‘. CA ERP LT =R F( .. Not Applicablo
3 §D7¢ 2 ' C:jﬂyg §Dg7 o2 COJW; 4 5. Certificale of Status Desired Q/gi'gfql‘;?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MNamo )
GRIFFITH, JAMES
3901 HELENA ST. N.E. Strecl Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33703
B} City . .- FLIZJDCO.GO

8. The above hamed entity submils this stalgffont lor the purpose of changing ils regislered office or registered agent, or both, in Lhe Slale ol Florida. t am familiar with, and accept
the obligatibns of fegistered agent.

P
’

SIGNATURE Y ; - 2-07
Slg})}ﬂarc. typed ef areded name ol mqnn‘(areu nn«ﬂw{/ﬁlu n’: r apoheable. (NOTE Hegstered Agent sgnature resuired whars reinstatug) DATE
! [
FéE Now1!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, [ ] Add-ed o Fe);s

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND BIRECTORS IN 11
i, P [ Delele ! [ Change [ Aditien
NAMI GRIFFIITH, JAMES NAML
SIRLT ADDRESs | 3901 HELENA STREET N.E. STRLET ADDI S5
oY S1-7IF ST. PETERSBURG FL 33703 ClY S1 AP
Tt [ Detele e [ change [ Addilion
NAME. NAMI
SIRHET ADDRESS STREE T ADDI 58
CIHY-S1-2pP CITY S1-/P
. [ oelele Timi (3 change ] Additien
NAMI NAMI
SIRHT ARDRFSS SIREET ADDRL &S
CIY-ST-21P CllY Sl 4P
I, 3 celele it [ change ] Addition
NAME NAMI
SIBET T ADDRESS SIRIE ] ADDH S8
CIY S1-2Ip Cly s1ar
i O peicte i . [ change [ Addition
NAME MNAME
SIREET ADORESS SIREE ] ADDIR SS
CIY-SI4IP ciry sl
1t . O pelate it T Change [ Addition
NAME NAML
SIHETT ADORESS STRIE| ADDRESS
CHy-S1-71p CITY $1-1P

12. | hereby certify that lho information supplied with this iiling does net qualify for the exemplions conlained in Seclion 119, Florida Statules. i further cerlify that the infermation
indicated on this rcporl or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of tho corperation gr the roceiver of trusioo empowered to oxecuto Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on tachment with anaddress, with all other like empowered.

s];?/ﬂ(-‘-'gﬂff//’:)(4 2-2-07 927:S92- /2 € R

leNTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prona

SIGNATURE:




