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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K81706

1. Entily Name

CHRISTMAS GRADER SERVICE, INC.

Principal Place of Business Mailing Adcress
144 CALHOUN STREET 144 CALHOUN STREET
LABELLE, FL 33935 LABELLE, FL 33835
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FILED
Mar 21, 2008 08:00 A
Secretary of State
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03172008 No Chg-P CR2ZE034 (11/05)
4. FEI Number Apphed For
65-0134965 Not Appiicable

5. Certificate of Status Desired 3

$8.75 Additonal

Fea Requirad

6 Name and Address of Curmnt Registered Agon!
AT
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8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famvllar with, and accepl

the obligations of registered agent.

SIGNATURE
Siynalure, typed of proled name ol regisiered agant and kile it BpREhtable (NOTE. Regisiored Agerns signature foguired when renstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campargn Einancing $5.00 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. Added to Fees
p IS v
10. OFFICERS AND DIRECTORS [ ;J,;;u,ggf ; ?:'i’i'v : G T A
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NAME i *uz ;;, {iﬁ:?:.,.'a%:m et
SIREET ADDRESS fﬂf" A, ‘;’ 'w ? wr A ef‘iffi‘ o ;\
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12, | hereby certify that the information supplied with this filing does rot quality for the exernptions contained in Chapter 119, Florida Statutes ! 1ur1her cemfy that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effeci as f made under oath, that | am an officer or cirector
of the corparation or the recewver or trustae empowereq to execule this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11t

947-08  A4ST- B4

changed. or o an attachment with gn address. with gl otner ike smpowgied.

SIGNATURE:

BIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylune Phooe #




