2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000105388 Feb 23,2007 08:00 AM
1. Entiy Namo Secretary of State
GRIBBLE INTERIOR GROUP, INC.
Principal Placec of Busingss Mailing Addross
1822 EDGEWATER DRIVE 1822 EDGEWATER DRIVE
NIRRT IR IRiR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
Sulle, Apt. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & State City & Siale 4. FEI Number Applied For
59-3547997 Not Applicablo
Zip Country Zip Couniry 5. Cortficate of Stalus Dosirod 0O ?g.g?qﬁgztional
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglstered Agent
Name
GRIBBLE, EUGENE P
1822 EDGEWATER DRIVE Street Address (.0, Box Numbar is Not Acceplable)
ORLANDO FL 32804
. City FL I Zip Coce

B. The above namod entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famiiar with, and accapt
the obligations of registered agont

SIGNATURE
Sxanature. lyped or printed name of reg sterad agant and title r spphcable {NOTE: Ragstared Agent signature requied when reinstaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 - Trust Fund Gontnbuton. []  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ] pelete TIME [Jchange  [C] Addilion
NAME GRIBBLE, ALICE A NAME
STREFT ADDRESs | 405 N.W. IVANHOE BOULEVARD SIREET ADDRESS
orv-si-zp | ORLANDO Fl. 32804 onY-s1-2p IAN0ONE4524R
e D O Delete : 3 W U =oliLE-1I0 dratge WD) mcaition
NAME GRIBBLE, EUGENE P o NAME
SIREFT ADDRLSS | 405 N.W. IVANHOE BOULEVARD STREET ADDRESS
Y- S1-2IP ORLANDO FL 32804 ciry-Si-2Ip
e D [T pelete TLE O change [ Addilion
NAME GRIBBLE, GRANT ERIC NAME
streeT aporrss | POST OFFICE BOX 5402068  N/A STREET ADDRESS
CITY- S1-2IP ORLANDO FL 32804-0208 cITy-sI-2ip
TIE 7 pelee TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21p CITY-S1-ZIP
Tme [ pelele TITLE [ change [ Addition
NAMF NAME
STREET ADDAE S8 SIRLET ADDRESS
CITY-81-2IP CIiY-S1-2IF
T, [ Delete TILE [ cnange [ Addition
NAME. NAME
SIREET ADDRESS SIRLET ADDAESS
CHY-SI-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this ling does net qualily for the exemptions contained in Soction 119, Flerida Statutes. | further certify that tha information
incicated on this reparl or suppiemental report is true and accurate and thal my signalure shall have the same logal effect as if made under oath; thal | am an officer or director
of the corporalion or |ne receiver or lrustea empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11

i changed, or on an altachmentaih an address, with aj| other, empowergd
2207 g2 323222

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytwme Photg 4




