2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P990001082953

1. Entity Name

GRIDLEY CONSTRUCTION COMPANY

™
- mare Vm——  ,

Secretary of State

(02-28-2005 90213 042 ***150.00

Principal Place of Business

5974 TAYLOR RD.
SUITE #5
NAPLES FL 34109

Mailing Address

5974 TAYLOR RD.
SUITE #5
NAPLES FL 34109
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e T RTINS O RN
3771 Livwoon f[ve.  Livwosn Aee- kit ul
Sute Apt K.elco T Tt SweApt ket 1StMOORE ~ CR2E034 (10/04)
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City & State — City & State - 4. FEI Number Applied For
U/&PLE) , F L APL‘?‘S‘ ~4L 59-3618597 Net Applicable
Zifg ‘/ 1/ } Co(ljj?'sﬂ Zipg({ / 12 CouUmrg A_ 5. Certificate of Status Desired O ?i'ggﬁf::m"a'

6. Name and Address of Current Registerad Agant

7. Name and Address of New Registerad Agent

GRIDLEY, THOMAS

e =

Name

5148'NAPOLI DR,
NAPLES FL 34103

Stieet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the ebligations ol re

tered agent.

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida: | am familiar with, and accept

[HOM 4D S. G ALCY CPB&?—‘J,

J/fz/f’

{NOTE Rogrstered Agert signature raquired when resnstaling) 7 DatE

9. Election Campaign Financing $5.00 may Be
FrustFund Contribution. ]  Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P O vetete TITLE [CJ Changa  [T] Addition
NAME GRIDLEY, THOMAS NAME
STREET ADDRESS f5148 NAPOLI DR. STAEET ACDRESS

- CITY-ST-2IP NAPLES FL 34103 CY-S1-1P
TIMLE ST [ Delete TITLE ] Change  [] Addition
RAME GRIDLEY, CARRIE ) I MAME
STAEET ADORESS | 5148 NAPOLI DR. STREET ACDRESS
CITY-S7-2IP NAPLES FL 34103 CITY-87-7IP .
TILE [J Detete TILE [JChange [ Addition
NAME NAME

CSTRETADDRESS |~ T T T e S == TSTREECADDRESS |~ T T B
CITY-S1-4iP LITY-Si- 2P
TLE 1 Delete IILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S3-2IP
TITLE [ pelete TILE [ Change  [] Addition
MAME NAME
STRFET ADDRESS STREET ADDRESS
CY-ST-2p CIFY-ST-2IP
TIMLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment with an address, with all r like empowered.
'2/93A B
Date

SIGNATURE: M Fiomas S Coeoros (Pecs)

SIGNATURE AND TYPED DR)ﬂNTED namE OF SIGNING OFFCER OR DIRECTOR

A3¢-536-/L1¢

Daytrme Phone #




