2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am

DOCUMENT # P97000023554 £,
DOGUM A Secretary of State
THE GRILL REFILL, INC % i 02-08-2007 90050 017 ***150.00
’ .
\:t“T"M“““
Principal Placo of Business Mailing Addross
3501 OLEANDER AVE 3501 OLEANDER AVE 1y
FORT PIERCE FL 34982 FORT PIERCE FL 34982
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc Suile, Apl #, cle 1st MOORE CR2E034 (10/06)
Cit i Appliad F
ity & State City & Stale 4. FEI Numbor 65-0735582 pplie ,O'
Noi Applicable
Zp Couniry Zip Country 5. Cerlilicate of Slalus Desired O $8.75 Addﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

DAIGLE, DAVID P

2720 TALL PINE ST Strect Address (P.O. Box Number is Nol Acceplable)

FORT PIERCE FL 34945

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing ils regisicred office or registered agent, of both, in the State of Florida. 1 am lamiliar with, and accepl
the obligations of regislered agonl.

SIGNATURE

Signalure, typed urnnoted e ol regisiered agent snc e v apphauble ANOTL Treegstorod Agant signalie rmounad woen aansiahig) DAL

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 s E‘;‘;ﬁ";:fjg“gj‘,?;‘jg: " fiﬁ?o";zife
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 0 Getele i ~ Ol Change [ Addition
NAME DAIGLE, DAVID P HAMH
sinl 1 aporss | 2720 TALL PINE ST ST A $5
CIY S1 AP FORT PIERCE FL 34945 oy sl
{1l o) W oo mu [ Change [ Addtition
Al SCHANTZ, RODNEY D A
SIRET apDness | 435 S.W. 10TH STREET SIHLE) ADERESS
CIY 81 2P VERO BEACH FL 32962 sl AP
nin D O olate i [ Change [ Addition
NAMI DAIGLE, PETER J N
SIMELADDASS | 3209 § LAKEVIEW CIRCLE APT 203 SIHLETADDR &5
ClY s1oap FORT PIERCE FL 34949 oy sloap
it [ peete Hill [ Change [ Ackdition
N NawI
STREE T ADDRY 55 SIREL | ADDR 55
ClY St ap ClY-S1 AP
i O pelete i [ Change [ Addition
NN NAME
SIMETADDI S5 SINETADDRESS
CIY $1 4P ey §i P
1 [Z) Derete 1t [ change  [J Addition
NAME HAMI
ST T ADDRE 55 SIREL | ADDRY S5
CIY - $1-41p CiY 81 7P

12. | hereby cerlify that the information supplied wilh this filing does not gualify for the exomplions contained in Seclien 112, Florida Statutes. | further gerlity that the informalion
indicated on this reporl or supplameanlal repert is true and accurate and that my signature shall have the same legal elfecl as if made under oath; lhat | am an officer or direclor
ol the corporation or the receiver or,fustee empowered |o execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment wifnjan addresg, wityall ftHer like empowered.

SIGNATURE: v F. 2 David P.Daigle //,30/0 7 R Y8594

SIGNFTURE AND TYPED OF PRINTED NAME UGMNG OFFICER Ofl DIRECTORA =4 Jone Uayirme Prgre #




