2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000021688

1. Entity Name

TODD BECKMAN GRADING, INC.

Principal Place of Business

271 TTH ST.,8W
NAPLES FL 34117

1]

Mailing Addrass
271 TTH ST.,SW

NAPLES FL 34117

2. Principal Place of Business

3. Mailing Address

FILED

Feb 12, 2005 08:00 AM

I

Secretary of State

i

|

Jl

LI

Suits, Apt #, etc. Sulte, Apt. #. etc 1st MOORE CR2E034 (1004}
City & State —‘ Cty & State o 4. FEI Number Applied For
03-0389827 Net Applicabie
Zip Country Zp Country 5. Cerlificate of Status Desired | $8' 75 Additional
Fee Required
6. Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
— iR it ldbid At L . =

BECKMAN, TOD
271 7TTH ST.,SW
NAPLES FL 34117

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The 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 familiar with, and accept

the obligations of registered_ agent.

SIGNATURE

Signatura, typed of printed aarme of regrstered dgent and o @ apphcabls

- _(NOIE Regeslarad Agem signaluta requirad when iemsiabng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Bo $550.00

Make Check Payabte to Florida Department of State

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.  [[]  Added to Fees

10. _ OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D o T =T Tt TR e T Grangs Addition
NAME BECKMAN, TODD HaME I31~:‘.=-r12.="IJ5-EDU4D~U1?5] 1ali. Ei[?l

STREEI ADDRESS {271 7TH ST.,.SW STRFFEANDRESS

crv-st-ze - INAPLES FL 34117 Y-t e e

TLE . O elels e T Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADMRFSS

ary- ST 7e ¥ civ s —

L C ODote i CJchange L[] Addilion
NAME NAME

STREET ADDRESS - —— - = - ———— ¥ SRTANESS

CHy-s1- 2P Y. ST-2I

e N B O Delete i i [ Shange [ Addition
NAME NAVE

STRE] ADDRESS STRECT ADDRESS

oY SV 2P ¥ ooy si-ae

TiEE i ) 1 Delete NI O change [ Addition
NAME NAME

STREET ADDRESS STREET ADLAESS

Cliy-§i- 2P Cliv-51- 2P

TILE - " O et I O change [ Addiion
HAME NAME

STRFET ADGRESS STREET AGDRESS

Ty $1. 2P ST 2R

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07 (3D, Florida Statutes. 1 further certify that the information

indicated on this report ar supplemental report is true an
of the corporation or the receiver or frustee empawersdjo @

awered

aceyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ute thig report as requited by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

[0S A-350-Uy)

changed, or on an aligghment with a W?h thefdke e
s;mmm@ %

GNATURE AND TYPED OR PNINTED NAME OF SIGNING OFACER OR DIRECTOR

Pate Daytsne Phone #




