2007 FOR PROFIT CORPQRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000052138

1. Enlity Namc

Secretary of State
GRIF ROLLINSCN INSTALLATION, INC.

Feb 05, 2007 08:00 AM

Principal Place of Busincss Mailing Addross
425 NE 28TH DR 425 NE 28TH DR
B e ”ll“"’ Nl ‘I“I llm II’” IIW "m "m Iml ”m ”m ml‘ ‘Ium “ ‘"’
2. Principal Place of Businoss - No P.C. Box # 3. Maling Address
415 NE. 28 DR Y25 & 2BDE!
Suile, Apt. #, ol Suile, Apl. #, ¢lc, 1st MOORE CR2E034 (10/08)
City & Slgl City & Stalg 4. FE! Numbor Appled For
FORT VDERDE,  FL | FT- JAUPERDALE ) FL 52-2188872 ot Apalcabi
Zip Counlry Zio Counlry ' $8.75 additional
23 5 3 (f— BROWA“RD % 3 23 c/ BROW AED 5. Corlificate of Stalus Desrod o 25 Roquired lona
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
ROLLINSON, GRIF
425 NE 28 DR|VE Streat Address (P C. Box Numbar is Not Accoplable)
FORT LAUDERDALE FL 33334
City FL Zip Coda

8. The above named entity submits this statemant for the purpose of changing ils regislered office or regisiered agent, er both, in the Siate of Florida. | am famdiar wilh, and accept
the cbligations of regisiered agent.

SIGNATURE
Signatura, lyped of DRINGA NEMG OF rughSlerd agent and hiig ¢ sashcabla, {NOTE: Regislered Agant signature required when rainslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2007 F@? Will Be $550.00 Trust Fund Contribution. Added 10 Fees

Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
It D 3 Delele TITLE [T change  [] Addinon
NAME ROLLINSON, GRIF NAMLC _
STRET AnpRess | 425 NE 28TH DR SIMEET ADDRE S5 a0 :
orv-s17p | FORT LAUDERDALE FL 33334 CHY-S1. 1P 1271440 N4 185,00
TMILE 7 Delote T [ charge ] Addition
NAME . NAME
SIAEFT ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY -83-74P
TiE 1 petete e O change [ Aadivon
NAME NAME
STREET ADDRESS SIREET ADDRSS
CITy-ST-ilP CIry-SI- ZIP
TRE 1 pefete e [Jchange  [J Addition
NAME NAME
SIRFET ADDRI S8 § SIREETADDRESS
ery-5i-2P CITY-SI-2IP
DI 3 pelelc HILE ' Clonange [ Addition
NAMI NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2IP CiTy-S1-21P
HIe [ Delele L [ change [ Addition
NAME NAME )
SIRLET ADDRESS SIREET ADDRESS
CIFY-S[-7tP CITY-ST-21p

12. | hereby coerlify that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutas | further certily that the information
indicated on thts report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowoered o execute this report as required by Chapter 607, Florida Statutos; and that my name appears in Blogk 10 or Block 11
if changed. or on an attachmant with an ; ith all @ gk empowored.

SIGNATURE:

¥ Dayvma Phone #

SIGNATURE 2D TYRED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




