2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED . )

DOCUMENT # P97000092359 Mar 02, 2006 08 00 Al\
1. Enlity Name S
ecreta of State
MRS. GROUT, INC. l'y
Principal Place of Business Maifing Address
2162 BUFFALQ STREET 2162 BUFFALQ STREET
SARASOTA FL 34237 SARASCOTA FL 34237
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. £, et 1st MOORE GR2E(34 {10/05)
City & State City & State 4. FEI Number 77 ] JappliedFor
- 65-0801697 [ Tiot Applicat
Zip Couriry Zip Couniry 5. Certificale of Staius Desired l:l gi'gfq gf&“"“a}
6. Name and Address of Current Registered Agent } T T Name and Address of of New Registered Agent

Name

gl‘?égABUL‘J-II#RAL?ESS%EET Steet Address (P.0. Box Number is Not Acceptabiey
SARASOTA FL 34279 Tt T, T TrT T

cry o - FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing s registered ofiice o registered agent, or bath, in the State of Flarida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ‘%M — 53—~ e—

Synalure, lype-d of pnmcd name of rogisiered agent and litle ¥ appicabile {NOTE- Registared Agent signature réquited when reinstating) DATE

: FlLE NOW"' FEE IS $15&00
" Atter May 1, 2006 Fee Will Be 355030 o
Make Gheck Payahle o F?nnrja Dapanmeni ui Siate

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. Il  OFFICERS AND DiHECTOﬂS I K17 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 P U Delete e .. O] Change [ Addtvor
NEME THIBAULT, MARISOL NAME 0 5] i E& fas Si;% i 614 15000
STREET ADURESS | 2162 BUFFALO STREET STHEET ADDRESS 3 =
Crv-ST-ZP  |SARASOTA FL 84237 GITY-ST-2P
THLE L Delete ARE T oharge [ Ase:-
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-ST- 2P ClTy-5ST-2IP
T 3 Delete I [ Shange
A NAME o _
STHEET ADDRESS STREET ADDAESS
GITY-S1-7P Civy-8T-ZIP
e 3 Cewete piiitd O3 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
{iTy-57-2P CITy-5T- 2P
e [ efete THLE CiChangs [ Adiiiu
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - 57- IiP CITY-ST- 4P
L 3 Detele THiLE D change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTY-S1-21p CTY-5T- 2P

12 l hefeby ce{h#y ihat the mrormahon Supphed with thig Jiing does not quah{y for the exemplions contalned in Secmn 119 Fioﬁda Statutes { further cemfy that the mfcrmatzcn
indicated on this report or supplementat repont is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Bloek 11,
if changed, or on an attachment with an address, with gll other fike empowered.

SIGNATURE: Prescoen] | 1-0)~06  9Y~35o~635¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytma Phone #




