2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000050012

1. Entity Name
OIRT DEVIL GRADING SERVICE, INC,

Maiiiﬁg Address

P 0 BOX 990856
NAPLES, FL 34116

Principal Place of Business

697 WEBER BLVD. §
NAPLES, FL 34117

FILED
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5. Name and Address of Cumntﬁlgllmd Agent

ALVAREZ, ENRIQUE
691 WEBER BLVD. S
NAPLES, FL 31447
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8. The above named entity submils this staternent for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accant

the abiigations of registerad agent.
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FILE NOWII FEE I8 $150.00
Due hy Septembaer T, 2005

9. Election Campaign Financing
Trugt Fund Coniribution,

(NOTE: Rogjisterad Agent signatns requirod when reinstating)

$5.00 May Ba
Added to Fees

in accordance with s. 607, 193(2)(b}, F.8., the
corporation did not receive the prior notice.
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