L

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 131732

1. Entity Name
MARK'S GRADALL SERVICE INC.

" Principal Place of Business Mailing Address

11112 SHADY LANE 11112 SHADY LANE
RIVERVIEW, FL 33569 2202 COLUMBUS DR-

RIVERVIEW, FL 33569

0 O

01042008 No Chg-P CRZE034 (11/05)

Feb 27,2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE 4 P Numoer AopedFor

59-2981062 Not Agplicable

0 $8.75 additional

. ificate of Status Desired i
5. Certificate of Status Desire Fee Required

6. Name and Addrass of Current Registered Agent

A | ‘DO NOT WRITE

RIVERVIEW, Fi--33569 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigralure. lypad or printed name of registared agent and tifa f apphcable INOTE: Registered Ager sxgnalure required when renstatng DATE
FILE.NOWIII FEE 1S $160.,00 I 9 Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be sssu'on Trust Fund Contribution. [ Added to Feas
10. OFFICERS AND DIRECTCRS | ! H“"'ii"il’ﬁ'i 1; .:?{ |
TITLE P R By ;Lﬂ_ nnlo1s0.00
NAME ZORN, CHARLOTTE F

STREETADDRESS | 11112 SHADY LANE
CHY-ST-2IP RIVERVIEW, FL 33569

TILE v -

NAME SEAMAN, MICHAEL C
STREET ABDRESS | 2529 BRIM HOLLOW
GITY-51-21P VALRICO, FL. 33594

HILE ST
NAME SEAMAN, CHARLEEN F

STREET ADDRESS )” 2529 BRIM HOLLOW - .- -~ - - [
B\TY-SIA-II: VALRICO, FL 33504 B DO NOT WR'TE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY- S1- 4P

TITLE

RAME

STREET ADDRESS
CiTY-ST-2IP

e

NAME

STREET ADDRESS
GITY-S1-ZiP

12. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am an officer ar director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t th an address, with all other like empowered.

RlerTe - IoR n/ [Residedr 225K 13237 744

IGNING OFFICER OR BDIRECTOR Daie Baytrme Phone %




