2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P99000021183

1. Entity Name

GRIZZLY CONSTRUCTION CO.

Principal Place of Business

9689 BULL HEADLEY RD
TALLAHASSEE, FL 32312

Mailing Address

9689 BULL HEADLEY RD
TALLAHASSEE, FL 32312

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, exc. Suite, Apt. #, etc.

FILED
Q9 FER -9 PH 08

(ARY UF STAIL
sttg‘g 1EE, FLORIDA

ROV

OR@IWPF AR ) N /O%

City & Stale City & Siale 4. FE(Number . o WL 1Y M iedFor
06-1681792 Not Applicatle
> - .
® Counlry 2P Country 5, Centificate of Status Desired 0 $8.75 gdd|l|onal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GANNON, MIKE R
9689 BULL HEADLEY RD
TALLAHASSEE, FL 32312

Street Addrass (P.O. Bax Number 1s Not Acceptabla)

City

FL Zip Code

8. Tnhe above named entity submits this stalement for the puipose of changing its registered office or registered agent, or both, in the S1ate of Flotida, | am familiar with, and accept

the obligations of registered agseni.

SIGNATURE
Sigrature, typod i prnted nung of reqistersd agent and bile f apphcatla (NQTE: Ragistarsd Agont signaturs required whan reinsialing) DATE

FILE NOW!!! FEE IS $900.00
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O netete TITLE OO changs [ Addition
AME GANNCN, MIKE R NAME | 1 4= BE;.::}.E]
STREET ADORESS | 9689 BULL HEADLEY RD STREET ADDRFSS 27110, fua-—[_] 100 1 =TT S0,
CITY-§T-7IP TALLAHASSEE, FL 32312 CITY-ST-2IP
TITLE VP O pelete TLE [JChangs ] Aadition
NAMF GANNCN, LINDA F HAME
STREET ADDRESS | 9689 BULLL HEADLEY RD STREET ADDRESS
CITy-S1-2IP TALLAHASSEE, FL. 32312 CITy-57.21P
e VP 3 pelete TE [ Change ] Addition
NAME GANNON, JUSTIN MAME
STREETADDRESS | 9689 BULL HEADLEY RD STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP
THLE O pelete TITLE {Jchange £ Acdition
NAME HAME
STRFFT ADDRESS STRFET ADDRESS
CITY-§7-21p CITY-ST-2)P
TIMLE [ pelete TITLE [ Change [ Aadition
NAMI MAME
STAEET ADDRESS STREET ADDRESS
CITe-ST-2IP CITy-§1-2P
TILE [ pelete TilLE [ crange [ Acdttion
NAME NAME
STHEET AGDRESS STREET ADDRCSS
CITY-SI-2IP Cry-$1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thar the information
indicated on this report or supplemental report is irue and accurale and that my signalure shall have the same legal effec] as if made under oath; rhat | am an cfficer or director
of the corporation ar the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address. witn all othar Lke empowered.

SIGNATURE:

o Vo et 2 . vt

ol5lo0 L& 10L3

SIGNATURWYPED R PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Tnate Dayume Pnone




