2008 FOR PROFIT CORPORATION
ANNUAL REPCRT

FILED

DOCUMENT # PS6000068258

1. Entity Name
GROUTSTICK, INC.

Feb 11, 2008 08:00 AT
Secretary of State

Principel Place of Businass Mailing Address
3436 HIGHLANDS BRIDGE ROAD 3436 HIGHLANDS BRIDGE ROAD
SARASOTA, FL 34235 SARASOTA, FL 34235

DO NOT WRITE IN THIS SPACE

TR AW

01072008 No Chg-P CR2E034 (11/05}

4. FEI Number Applied For
34-5229189 Not Applicablo
$8.75 Additional
5. Centificate of Status Desirad O Foe Required

6. Nomo and Address of Current Ragistored Agent

NAMACK, WILLIAM H I
1800 SECOND ST.
SUITE 855

SARASOTA, FL 34238

DO NOT WRITE
IN THIS SPACE

the obligalions ol regisierad agent.

SIGNATURE

8. The above named entity submita this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Bipraiure, ypad of prinied name of regietened agent and tite i aDpSCEDS. (NOTE: Registensd AGent signature requined when renetating) DATE

After May 1, 2008 Foo will bo $550.00 Trust Fund Conribution.

FILE NOWHI FEE 18 $150.00 B Trocton Comoan Fnendi® 4

$5.00 May Be
Addad to Faes

10. OFFICERS AND DIRECTORS ] |
ME D ]
NAME CLOUD, DONALDE

STREET ADDRESS | 3438 HIGHLANDS BRIDGE ROAD
cy-S1-2IP SARASOTA, FL 34238

TILE

NAME

STREET ADDRESS
CITY-BT-DP
TME

NAME

BTREET ADDRESS
CITY-§7- 2P

TLE

NAME

STREEY ADDRESS I
Ciry-51-29
TILE

RAME

STREET ADDRESS
CiTY-§1-2P

TITLE

NAME

SIREET ADDRESS
CITY-51-2P

UD”DH”I‘I ol )F
12 :’Da‘lfj13“lJDf:]|J‘jr“fle3 150.00

DO NOT WRITE
IN THIS SPACE

changed, or on an sltachment with an address, with all other like empowered

12, | hareby cerlily ihat the information supplied with this filing does not gualify for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is trus and accurate and that my signature shall have the same legal sffect as i made under oath; that | am an officer or director
of the corporation or the receiver of triatese empowered (0 execute this rapor! as required by Chapter 607, Florida Statutes: and that my nm$ appears in Block 10 or Block 11 if

SIGNATUREM £, CQe--p DonaeD €, Cloun 1~ {o0-

77-67/2

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




