~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 17,2004 8:00 am
Secretary of State

03-17-2004 30002 044 ***150.00

DOCUMENT # P02000043622

1. Enlity Name
DRIVEWAY & GRADING SPECIALISTS INC.

Principal Place of Business Mailing Address

697 BARBER STREET
SEBASTAIN, FL 32958

697 BARBER STREET
SEBASTAIN, FL 32958

2. Principal Place of Business

|ASYY

3. Mailing Addres:

1254 Rosefird Ad

Suite, Apt. #, elc,

Asselind Ad

Suite, Apt. #, etc.

AN O AR

03042004 Chg-P CR2E034-(10/03)
Cily & Stale City & State 4, FE} Number Applied For
_M+ fan -PI y 5¢-€Q J #‘ ‘G ‘P / 04-3653649 Not Applicable
Zip Cqunt Zip Country . . $8.75 additional
-~ 5. Cerlificats of Status Desired - N
cjl 95 3. ‘?e qu ‘h"f-rq 3;\%.{ 3 S @."’Q T ey | o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narne

FAULKNER, BRANDON
697 BARBER STREET

Street Address (P.Q. Box Number is Not Acceptable}
SEBASTAIN, FL 32958 =

City Zip Code

FL

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 Fiorida. | am familiar with, and accept
the abligations of ragistered agent. .

SIGNATURE
Signature, typed or grinted name of registered agent and iitle if applicable, + {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnanc‘mg * $5.00 May Be

After May 1, 2004 Fee will he $550,00 Trust Fund Contribution. Added o Fees
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TIE 2]'Change [ Addition
NAME FAULKNER, BRANDON NAME
SIREFI ADDRESS | 697 BARBER STREET smeeraoniess | 1A S Y Rovelird R4

ra

oIv-st7P | SEBASTAIN, FL 32958 owste | sefayten L) 32952 o
T [ peete At Secrelan [ change Numun
NAME NAME P/
STREET ADDRESS STREETAODRESS A’nn He ul o o pé(

1 T a5y 205 elanol '

_EITY-SI-7iP _ ] A ory-sl-zb A0 badivan. EL - ga’]f-}g@ ) _

TIE 1 Dalste TmE ! O change L] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY- Si-ZIP CITY-8i-7IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE O alzle TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-21P
TILE i O Delate ILE ) O change [ Addition
NAME HAME
STREET ADDRESS STREE 1 ADDRESS
CITY-SI-21p CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with all other like empowered,
Branmon faulkne”  3-12-04

Cate Daytime Phone #

SIGNATURE: X/

SIGNATURE AND TYP!

RINTED NAME OF 3IGNING CFFICER OR DIRECTOR




