2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 27,2006 08:00 AM
, [ ]
PO8000068713
P S,,?J;‘L’:ENT # Secretary of State
GRITWATER, INC.
Principal Place of Business Mailing Address
207 HWY 58 P Q BOX 831
B IR
2. Principal Place of Busitess | 3. Maiing Adaress 7
Suite, Agt. ¥, 8iC. 1 Suite, Apt, #, et 15t MOORE CRZEQ34 (10/05)
City & Siate City & State 4, FE! Number Applieg For
59-3530279 ot Apglicat
ap Country ae Country 5. Certificate of Status Desired ] ?i'gesq‘ﬁgﬁ‘mal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent ~
Naree
g\é'g ?{%?\’, JQEBHRY L Street Address {P.O. Box Number i Not Acceptable)

EASTPOINT FL 32328

City FL I Zip Code

&. The shove named entity submts this statement tor the purpose of changing its cegistared office or registerad agent, or bath, in the State of Florida. § am familiar with, and awosy
the chligatians of registered agent.

SIGNATURE
Bignaure, typkd o proted namg of regrélered agent ang o 1 appheatic {MOUE" Regnsterad Agem spfialu 1eguies whan @oadalng) TATE
ur e
‘ FILE NOW 5 FEE]S $$Sﬁ,ﬂﬂ 9. Election Campaign Financing $5.00 May T
: After May 1, 2006 FEﬁ d‘ B $5 Trust Fund Cantibution. [ Addad to Fees

‘ Make Check Payable 1o Fiorida bépart et of é“rate

rjr-—\-ci'.ui»; Eali

10 i DFF}{‘ZEHS AND OIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AN DIRECTORS IN 11

LE P 3 telote TiLE Cong e
o ALIORD, JERRYL - WHNnan1s4 7
STREET ADURESS {207 PRUETT RD. STREET ADDRESS na./11 -"t'IE;J‘;le']?{L:S— iR 150,00
omy-s-o¢ | EASTROINT FL 32328 Cirv-sT- 2 ] M AUs—ollds-dlh - U,
e ' L Deiete TWRE Oernge D382
HAME HARE
STREET ADDRESS STREET ABDRESS
CrY-$3- 0P EATY-§F-1
L 3 peiote e Toaw O
NAME s
STREET ADORESS STBUET ADORESS
GITY-5T-2P LiTY-ST- 2P
e L oetere T Ol crange 12
HANE NAME
STREET ADDAESS STREET ADOAESS

ch-sr-w CHTe-57-2p
THE 03 Dol TWIE Ocharge [T
NAME RANE
STREET ADDAESS STREET MIDRESS
eIy ST- 47 GITY-8T- 2P
e 2 Oelete WL Cionange  (J2°
HAME HAE
STHEET AUDRESS STREET AUDRESS
CiTY-§1-29 CITY-57- 17

12 1 hereby cerbly thal the mformation supphed with ts hing doss not gualily far the gxemptions contained in Section 119, Flondga Siasutes. { fusther Gadtily that the Inforiw-
indicated on (it repert or supplemernttal report is trug end accurale and that my sighallre shall have the same lagal effer! as if made under gath; that | arm an officer o dirs
of $he carporation Gr the raceiver or tustee ampowerad to execule this report agheatired by Chapter 607, Florida Statutes; and that my name appeara i Block 1§ or Bio”
i changsd, ar an an aly ant with an addiass, with all other fike emppwareg

SIGNATURE:

3—22—2&24 B50 &0 S5

—
AND TYWED O PRINTED NAME D RGRIG OF FICETHOR DIREGTOR Dyt Prons ¢




