2008 FOQR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

T S,
DOCUMENT # P99000052138 ;’E ';a»%\ Jan 31, 2008 08:00 Al
1. Enlily Name {:‘ - S M)
H e Secretary of State
GRIF ROLLINSON INSTALLATION, INC. & w@ y
\L'Mﬁy

Prrcipal Placa of Busingss Mailny Addrass
425 NE 28TH DR 425 NE 28TH DR
e e Hll“ll’ Hl ’I”l ’l”“'m ||W ||”‘ |Im |M| “m U"”Hl”l”“””l”
2. Prncipal Place of Businass - No P.G. Box # 3. Mailing Adcrass

Suite, Apl 4, et Sule Apt e oglc. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEi Number Appiied For

52-2188872 Mot Applicable
2p Country 2 Cownlry 5. Convficale of Status Desirac N $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrasas of New Registered Agent

Narme

ROLLINSON, GRIF
425 NE 28 DRIVE
FORT LAUDERDALE FL 33334

Sireet Adaress {(P.O Rox Nurber 15 Nat Accaptabla)

City FL Zip Cocde
8. The anove named enuty scbmits this statement for the purpose of changing its rogistered affice or registeren agent, or wotr, 10 the Sate of Flonda. | am familiar with, and accept
the cubigations of reyistered agent. .
SIGNATURE
Fagnatere, it of TTEcea pann B regeeraa Nt it LLe Faepl zana INGTE Fagisttrac AGert g riralans regiming wer et gb DATE
: Afi FI;E ”_OV\G!WZEEEJJ?"‘S; 50.00 - : 9. Eleciion Camaaign Financing $5.00 may Be
 After May 1. 2008 Fee Wi Be $550.00.; ... Trust Furd Conyriution. (] Added ta Fees
-.Make Check Payabie to Florida Department.of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
.| WEE D [ dewete me L _ [OcCrange [ Aadilion
1 e ROLLINSON, GRIF e Honoooeasiis o
STREET ADDRESS | 425 NE 28TH DR SIREFT ADDRFSE H2/06E/08-30029-005 153, 75
GIry-si- 2P FORT LAUDERDALE FL 33334 Ciry-5T-2IP
TITLE O oewete TITLE [T change [ Adation
NAME HAME
STREET ARDRESS ST3EFT ADDRESS
CITY-51-717 CITY- 57-2P
TITLE [ Deete HILE O crange T Audution
HAME , NAME
STREET \DORESS | B T STAEET ADDRESS | .
CITY-ST-212 CITY - §7-21P
e O peete MIiLL 3 Change [ Additian
HAME HAME
STREET ADGRESS SIREET ADDRESS
LITY-51-41P CITY-31-21P
MLE t Dee I 3 Crange [T Azdition
HAME HatdE
SIREET ADURESS SIHEET ADDRESS
LITY-S1-21R CITY-51- 210
T 3 pegte me [0 Crange [ Acdition
NANE HAME
STREET ADGRLSS STREEY ADLRESS
EITY-51- 2P GITY-8T- 21
12. | hereby certify that the information suppiied wir this filing deas net gualify fur the exemztions comained in Section 118 Fiorida Statutes. | furtner certity that e intormation
indicated on this report or supplernental repsrt is 1rue and accurale ana that ny signature shail have 1he same legal ertecs as if made under oath that | am an oificer or director
of the corporation or the raceiver or frustge empowerad 1o execule this report 2g tequired by Chaprer 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an antashment with agfaddye, ith gileeitiep lgrs empowered.
=
SIGNATURE: caiF RowLineml!/18 /g @55 W58
SIGRATURE AKD ZfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ N My Prone x




