FILED

2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000081706 03-27-2007 90017 044 ***150.00
1. Entity Name
GROUT MASTER INC.
Principal Place of Business Mailing Address 0 0 q 2 B 57
5101 CYPRESS CREEK DRIVE 5101 CYPRESS CREEK DRIVE q
ORLANDO, FL 32811 ORLANDQ, FL 32811 '
T {3 W NSO AR
Suita, Apl. #, atc. Suite, Apt. #, elc. 02022007 Chg-P CR2EQ34 (12/06)
City & Sate ) City & State 4, FEI Number Applied For
59-3607534 Not Applicable
Zip Country Zie L Country 5. Certilicate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

: ﬁﬁnﬂmsmz I
treetS‘refssO(/.. % Nu %Noms@;@éEFPE

S T a—— T

3 The above named enlily subrmits this statement ler the purpose of changing its registered ollice or registerad agent, or both, in the State ol Florida. | am familiar with, and accepl
/lhe obligaiions of regislered agent.

sonarure SRRy Ruac PRESIQENT (I%}M QJU‘{',(/\, 2fu [0

Alt-FLORIBA-FIRM-NONCAWYER cJ
466 5 VQIUSIA AVE C‘P[QY (EUIZ 1
SUITEC__ :

5101 CYPRESS CREEK DR

ORANGE-GHY-
: OowANDD  BUA 27293

Signature, typed & prmted narme of registeced agert and irde f 2ppacable. (NOTE Registered Agén: s‘agrfgre raqu.%d When reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 7 Delete TIILE ] Change  [J Addition
NAME BURCH, GARY D RAME
STREET aBORESS { 5101 CYPRESS CREEK DRIVE STREET ADDRESS
Ci1Y-S1-2P QRLANDO, FL 32811 CITY-ST- 29
NILE D [ pelele TITLE [ Change [ Acdiion
NAME BURCH, GARY D NAME
STREETADORESS | 5101 CYPRESS CREEK CRIVE STREET AGDRESS
CITY-Si-21P CRLANDQ, FL 32811 CITY-ST- 2P
WE O elate HiLE [ Change [ Atidition
NAME NAME
STALE] ADORESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-24P
TNLE O Detele TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
ciny S7-2IP CITY-ST-2IP
TILE O pelete TILE O Change ] Addilion
NAME NAME
STHEEL AUDRESS STREET ADIDRESS
GllY ST-2IP CITY-ST-71P
TIiLE ) oelete TITLE ] Change  [] Addition
NAHE NAME
SIREET ADDRESS STREET ADDRESS
CItY-51-2P CIvY-Si-2p

12. | hereby certily thai the information supplied with this tiling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | turther certily thai the inlormation
indicated on this report or supplemental report is true anc?accuraie and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or direcler
of the corperation or the receiver or lrusiee empowered (o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmgniwilh an addrass, with all piher like empowsred.

3 /e /o7

D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytrre Phore #

SIGNATURE:




