FILED
2008 FOR PROFIT CORPORATION May 02,2008 08:00 AN

ANNUAL REPORT Secretary of State
DOCUMENT # P00000075070 ry

1. Entity Name

ARNETT'S GRADING & LANDSCAPING, INC

Principal Place of Business Mailing Address

2671 CRABTREE CHURCH ROAD 2671 CRABTREE CHURCH ROAD

MOLINO, FL 32577 MOLINO, FL 32577
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ARNETT, CHAD E
2671 CRABTREE CHURCH ROAD
MOLINOQ, FL 32577
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8. The above named antity submits this statement for the purpose of changing its registered affice o regls:ered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligaticns of registered egent.
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12. | hereby certify that the information supplied with this hlmg does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol tha corporation or the recerver or frustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11t

changed. or an an attachipfat with zn agidrass. witn gll other like empowared, . |
SIGNATURE: ﬁd/ j M (59)\537’5507’ |

BIGNATURE AND TYPED OR PRINTED NAME OF SIGN(NEDFFICER OR DIRECTOR Date Daytma Phone 4




