2005 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000052138 Jan 31,2005 08:00 AM
1. Eniity Name — , Secretary of State
GRIF ROLLINSON INSTALLATION, INC,
Principal Place of Business T , "T\?Tgl‘mg_; Address e SR . .
425 NE 28TH DR 425 NE 28TH DR ‘
FT LAUDERDALE FL 33334 _ FT LAUDERDALE FL 33334
Suite, Apt. #, elc. o o ’ __—‘_-'—_ i Sulite, Apt #,retc. ) 15t MOORE CR2E034 (10/04)
City & State = T City & State : 4. FE! Number Applied For
52-2188872 Not Applicable
Zip Ceuntty | Zp [ Country . $8.75 addiional
T 5. Cerlificate of Status Desired [Er Fan Requifeéll a
6. Name and Address of Current Registered Agent : 7. Name and Addrass of New Registered Agent
= T A . R o ST Name

ROLLINSON, GRIF
425 NE 28 DRIVE
FORT LAUDERDALE FL 33334

Street Address (P 0. Box Number is Not Acceptable)

City ) : ' FL | Z° Coce

8. The above named entity submits this statemen! for the purpose of changing its registered office o reglstared agent, or bolh, in the Siate of Flonida. | am familiar with, and accept
the obligations of tegistered agent :

SIGNATURE -

Signalwe, yred of Ennled nema o ragistated agent and 1l I appheatle TNCTE RegistEred Agant sigrature teguired whion renstaling} - DAatE
) " T g e s B T
FILE NOW!! FEE I% $150.00 S 9. Elestion Campaign Financing $5.00 may e
Alter May 1, 2005 Fe? Will Be $550.Q0 o Trust Fund Contribution. D Added 1o Fees

Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TITLE D T palets™ nme [ Change [ Addillon
NAME ROLLINSON, GRIF NAME
SIREET ADDRESS | 425 NE 28TH DR 51REET ADDRESS
CiTY.ST. 21 FORT LAUDERDALE FL, 33334 Lo - CIrv.sT. e I e L)
i : © DOlosiets il N2 D05 -B0{0 G- 33 50me 7o D Additon
NAME NARKE
STRFFT ADDRESS SIEET ADGRESS
CITY-ST 2 CFY.STL AP
ite T ' Opeete  § anr ' [Jchange ) Addition
NAME NAMF
SIRCET ADDRESS — . SIKEET AUDRESS
CiTY- ST 2P LY. ST 7if
NI S T T Datets me - [Jthamge ] Addiion
NAME . NAME
STRFET ADDRESS STREET ADTRESS
Gy ST 2P oY SE7P
L - - I e - [] Change ] Addition
HAME NAME
SIREET ADDRTSS STREET ADORESS
ory-81.2p OY-SE 2P
nne T T Defete e o [ Change _ [ Addition
A KAME
SIRFTT ADDRESS STRFLT ARDRESS
GITY-5T 2P CITY. ST- 7P

12, | hereby ceriify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes, | further certify that the informafion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation er the receiver or trustee empowered 1o execute this regort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofher like empowffesd.

SIGNATURE: ROLLIN SON a2 A
SIGNATURE AND TYFED OR PRINTEDC NAME OF SIGNING OFFICER OR tRREQR@H

o TR T

5 L3

-
Lavtime Ptano &




