2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT # P99000054532

Secretary of State

01-27-2006 90043 014 ***150.00

1. Entity Name

GRS, INC.

Principal Place of Business Mailing Acdress

1567 WHISPERING OAKS CIR. 1567 WHISPERING OAKS CIR.

NAPLES, FL 34110 NAPLES, FL. 34110

0

2. Princlpal Place of Business 3. Mailing Address
o380 Pludbeso Poite S aae
Suite. Apt. #, etc. Drive Suite, Apt. #, etc. 01102006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Appliec For
Bowita Sprines, Fr 59-3590580 Not Applicable
Zip . Country = Zip Country N ] $8.75 Additional
3 l..‘ \ .3) S J S 5. Certificate of Status Desired a Feo Required

8. Name and Address of Current Reglstored Agont

7. Name end Address of New Registored Agont

SOLOMON, JERRY
1567 WHISPERING OAKS CIR. -

NAPLES, FL 34110

Name

J’Cr‘r\{ 80\0;,.\0:\]

Streat Addross {P.0..Bax Number is Not Acceptable)

\0380P\Uubo~%o Poiute Delve

Bhuite SBrives FL ]%&7‘;35

8. The above namedenlity qubmits thig'state
the obligations of registerdd agent.

fgr'the purpose ofymngﬁg its

regist7ddﬂice or registered agent. or both ™ the State of Florida, 1 am femiliar with, and accept
.gaomv .t /=250 é
DATE

SIGNATURE l K
smo(y&au o %memtau f applicanie. (7b-rs: Regatred AQant sgnatr reqursd when renaming)
FILE NOWIII 8 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006/Fee will be $550.00 Trust Fund Contribution. Addac to Fees
10. \_/ QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ST O Detete ATLE ST [! Change [ Adcition
HAME SOLOMON, JERRY NAME Ie <r SO\OMON .
STREET ADDRESS | HoGF-HIEREFRHING-OAKS-CHROEE SRETADORESS |{ g3yRe Plusooao Poimte Orlve
OTY-S-ZP | NAPEESFout+8— o522 | Bomite Spriwas, L 3YI3S
TLE 3 Delete e ) J Johange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2P Cay-sT-2°
TLE [ Delete TME O change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TMLE - - petete- - -ThE 53 Grange— [ Adition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P Cimy-§7-2P
TmE [ Detete TIE O Change [ Addition
NAME NAME
FIREET ADDRESS STREET ADORESS
CrTY. ST- 2P Cry-SsT-2P
TILE [ Detete TILE [ Change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATy-ST-2P CTY-ST-7IP
12. | hereby cerlify that the information su ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this r or supplet epoit Js true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpotation df theNecetverHr trust ered to execute this report as reqyifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajtachipent . with all other liks empowered,
sionature: o M f—‘ff;éémm A

l



