2007 FOR PROFIT CO : ORATION FILED

ANNUAL REPOL T BAR) Mar 08, 2007 8:00 am

DOCUMENT # P01000050012 Secretary of State
1. Enuty Name 0% P
DIRT DEVIL GRADING SERVICE, INC. 03-08-2007 90018 036 7130.00
Principal Place of Businoss Mailing Address
691 WEBER BLVD. S P O BOX 990856 .
MEERCRIA AW
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
6/ wehan 4 s P o- Sox 37055¢
§‘.uile. Apl. #, clc. Suitc, Apl. #, olc. 15t MOORE CR2E034 (10]06)
Wirees , Fe Tl , AL T s T
J .
Zipj S/// 7 Coumr{y/ S ap 35///6 Count‘r-y/; 4 5. Cerlilicate ol Slalus Desired O gg.:gqa;ﬂ:ci:ional
6. Name and Address of Current Registered Agent . 7. Name and Address of Hew Registered Agent P
ALVAREZ, ENRIQUE .
691 WEBER BLVD. S Shrect Address (P.O. BWeplablo)
NAPLES FL 31447 ~_
City F\r_\ Zip Code

8. The abeve named enlily submits this statement for the purpose of changing its registered olfice or regislered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligalions of regisiered agenl.

/2 2/,
SIGNATURE /g:_"”_\ M&ﬂw Z 27/n2
Sipngivre, lyped of prnieo name of regisiaced agent and Wer apolicasle, [NOTE Registesed Agent signature raauired wien reinstatgg) DATE / "

FILE NOW!I FEE iS5 $150.00

S N 9. Eleclion Campaign Financing $5.00 May Be
~. After May 1, 2007 Fee Will Be $550.00 Trust Fund Conribulion. [ Added fo Fees

Make Check Payable to Florida Department of State

10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iHL D O Dejete il () change [ Addition
NAME ALVAREZ, ENRIQUE NAMI

siArCT ADRess | PO BOX 990856 SIRLE ADDRESS

CITY-ST-7IP NAPLES EL 34116 Gy st-2p

e [ Dotete i © O cChange [ Addilion
NAME NAME

SIREET ADDRESS SIRCE] ADDRESS

CIFY S7-7IP CHY 31 ZIP

L [ Geles: i O Change [ Adeition
NAME NAME

SIRCET ADDRESS SIRELT ADDRESS

CITY-S(-21p CIY-SI-2Ip

THLE O patete It [ Change  [3 Addition
NAME NAME

STREET ADDRESS SIHEET ADDRESS

CITY-ST-7IP LIy - $1- 2P

Ime O velote 111 [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREE ADDRESS

CIY-SE-21P ClIY S7-2P

1NLE ] Delete nr [J Change [ Adgition
NAME NAML

SIREET ADDRESS SIRLET ADDRESS

CITY-ST-2IP CIlY-S1- 2P

12. | hereby corlify that the information suppliod with this filing does nol qualify for the exemplions contained in Section 119, Florida Slalutes. | further cerlify that the information
indicaled on Lhis report or supplemanlal report is true and accurate and thal my signalure shall have lhe same legal elfecl as if made under oath: that | am an officer or director
of the corporation or the receiver or ruslee empowered Lo execute this repert as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: e god Ampse P2z fer 239-73Y-1/17

= SIGNATURE AND TYPED O R PRINTED NAME OF SIGNING OFFIGER OR HRECTOR 72 rDad [ P ——




