2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am
DOCUMENT # Pe9000043743 Secretary of State

1. Entity Name 02-10-2006 90013 046 ***150.00
GRIP IT SERVICES INC

Prine -’i Place of Business Mailing Address
P.O. BOX 401 P.O. BOX 401

B IR

2. Principal Place of Business 3. Mailling Addrass
G67) by, TP P %42[ %, %@Q@
Suite. Apl. #, etc, te, Apl. #, etc. 15t MOORE CR2E034 (10/05)
SUpg 5T-53> Lz 5 ¢33
1y & St a e ) |t & Slale 4. FEI Number Applied For
vyl Elorpf N Lo/ 65-0921834 o Aopa
Country Country o ‘ $8.75 Additional
33 Vﬁ/g {/fﬂ ?Z,V)/f USA 5. Certificate of Status Desired O Fee Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARNES, HELEN

5345 PENNOCK POINT RD Sreet Address (P.O Box Number is Not Acceptable)
JUPITER FL 33458

. _,.ﬁ;: City FL ’ Zip Code

8. The above named ent_ny submds lhls statementkar the purpose of changing its registered office or regislered agent. or baoth, in the State of Florida. | am familia ., and accept

. ™he otligations of v =rP',____‘:‘_ -
3 fT =7 ez - — -
“HGNATURE - —r—— T / " = =

Slzﬂalue o ST < e 4G a0 e apSiTalie (NGTE Regslered Agenl signatre ieaunad when imnstaling) OATE
FILE NOW!! FEE IS $150.00 : . T
.. 9, Eiection Campaign Financin R
After May 1, 2006 Fee Will Be $550.00 Trust Fund ngmr?butlon‘ EI fﬁijgjl?o“;izsse
Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE PS B [ Delete TINLE [J Change  [] Addition
NAME BARNES, HELEN HAME

STREET ADDRLSS | 5345 PENNOCK POINT RD STRFET ADDRESS

orr-si-2p | JUPITER FL 33458 . CITY-ST-2P

TILE st O Delete TitE I cChange [ Addition
MNAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21p CITY-ST- 2P

e R . e £ E N i . __[JGrag ] Addition
HAME HAME

SIRLET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2P

TITLE [ Detete it O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 1P

TITLE T Detele TITLE 3 change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SI-2IP CITY-ST- 7P

TILE O Delere TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

12. | hereby certfy that the information supphed with this liling does not quality for the exemptions contained in Seciion 119, Florida Statutes. ) further certity that the infermation
indicated on this report or supplementaL report is true and accurate and thal my signature shall have Ihe same legal etfect as if made under oath that | aman officer or directar

/»27476

Date Daytme Phona #




