.2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . Feb 09, 2006 08:00 AV
DOCUMENT # P97000062025 B Secretary of State

1. Entity Name
GRUBBS & GRUBBS, INC.

Principal Place of Businass » Mailing Address
738 COLORADO AVE 738 COLORADO AVE
STUART, FL 34994 S STUART, FL 34994 US

= { A A GO A

01232006  No Chg-F CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR AppTea B

B85-0768465 Not Applicable
5. Cerificate of Status Desired lﬁ geigesq gfeu;ftﬁonaf

6. Name and Address of Cutrent Registerad Agent

10546 155TH STREET NORTH DO NOT WRITE
JUPITER, FL 33478 lN THIS SPACE

8. The above named entity subits 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 abligations of registered agent.

SIGNATURE _ _
Signature. tyoed of printed nams of registered agert and Life if applicable. MOTE. Ragisiered Agent signature reculred when reinstaling) DATE
FILE NOW!!1 FEE IS $150.00 8. Elestion Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees )
' HOODNMNg A7 L 3T
. t Hilroibr

10. OFFICERS AND DIRECTORS ] _ N ;‘EE I,;}‘«J‘[’};!Dj:;_.;g e b SH.
TRLE D
NAVE GRUBBS, ROBERT W

STREET ADORESS | 10548 158TH STREET NORTH
oIy -57-0F JUPITER, FL 33478

TRLE

NAME

STREET ADDBESS
CiTY-57-2iF

THLE
NAME

Py DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiY-ST-2P

HIE

KAME

STREET ADDAESS
CiTy-ST-2IP

THiE

NAME

STREET ADDAESS
City-S1-2P

12. | hereby certify that the informaticn supplied wi'gh lhis ﬁiing does not gualify for the exemptions contained in 555;):31 119, Florida Statutes. | further cerify that the inforrmafin
indicatad on this report or supplemental report is rue and acourate and thaf my signatura shaff have the same fegai effect as if made under oath; that { am an officer or director
of the corporation ar the receiver ar rustee smpowered to execute this raport as reqyired by Chaptar 607, Florlda Staiutes; and that my name appears in Bleck 10 or Block 11 i

changed, or on an attachment wj address, with ail other like owered.
2/3/0¢ PR AR5

SIGNATURE:
TSIGNATURE AND TYPED OR PRINTED NAME DHSIGRING OFFICER DR DIRECTOR Date Daytima Prang #




