2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J63773

1. Entity Name

MCDANIEL GRADING, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90055 033 ***]150.00

Principal Place of Business
1700 13TH ST

STE1
ggINT CLOUD FL 34769

Mailing Address
1700 13TH ST

STE
SQINT CLOUD FL 34769

2. Principalf Place of Business

VSR IETH STREET

I

I

[l

|

[

Suite, Apt. #, etc. Suile, Apt. #, elc.

© 32874

MDORE CR2EQ34 (11/03)
City & State City & Stgle ‘ 4. FEI Number Appiied For
O 2 LAN 00 ; F Z, 59-2802375 Not Applicable
Zip Courtry Country 5. Certificate of Status Desired (I $8.75 Additional

USA

Fee Required

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

7 CARPENTER, CONNIE C
1700 13TH ST
STE1
SAINT CLOUD FL 34769

~.

Name

e HAROCD-LEZESIEDANIEL. -

Street Address (P.O. Box Number is Not Acceptable)
7h =7

Zip Code

FL F24

cly ﬁﬂ#uéa

. The above named entity submits this statement fo

the obl]gatlom
SIGNATURE

purpose of changing &

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

gn'gpnamre typed or pnmed name of registerad agsnt and litia # applicable (NOTE: Hegistered Agent signature requited when rainstating) DATE
* 9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. Added to Fees
10. OF—'FICEHS AND DIHECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V8 ] pelete TITLE [ Change [ Addition
NAME MCDANIEL, HAROLD NAME
STREET ADDRESS | 428 5TH STREET STREET ADDRESS
CiTY-ST-2P ORLANDO FL 32824 . CiTY-5T-2P
TITLE PDT 1 Delete TILE [ change  [J Addition
NAME CARPENTER, CONNIE NAME
STREET ADDRESS | 2540 HICKORY TRAIL ROAD STREET ADORESS
CITY-ST-2IP SAINT CLOUD FL 34772 CITY-5T-2IP
MLE 3 Detete TMLE (3 Change  [TJ Addition
NAME NAME
STREETADDRESS {— — —~ - " T STREETADDRESS | © - -toTTT
CITY-51-2IP CITY-ST-2P
TITLE O palste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE 1 Delete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T7-71P CITY-Si-7IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

of the corporation or the receiver or trustee € this report as

changed, of on an attacw with all other like efnpowered,
SIGNATURE:

12. i'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trie and accurate 'and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

3/3/09/ HoT-856-/0/72

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




