2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P02000077947

1. Entity Name

CHRIS'S FILL & GRADING, INC.

ecretary of State

04-18-2005 90278 012 ***150.00

Frincipat Place of Business

2640 WHITE BLVD
NAPLES FL 34117

Mailing Address

2640 WHITE BLVD
NAPLES FL 34117

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
52-2366084 -
Not Applicable
Zip Country Zip Country

0 $8.75 additional

5. Certificate of Status Desired
b Desir Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T Tony ) Bowma -

"LANIUS, EARL ~
2640 WHITE BLVD

Street Address (P.é. Box Mumber is Not Acceptable)

NAPLES FL 34117

.

Aeto Wy te Fld |
™ Apples FL | 5277

8. The above named entity submits this <*~*~ment for the purpose of changing its registarad
the obligations of registered agent”

SIGNATURE == - [Eny D p

office or regis'iered agent, or both, in the State of Florida. | am Gamiﬁrﬁwitﬁh. and accept

. 06/ 07/05”

{NCTE Regisiarad A,

oaTy ¢

@ent signalura raguired when reinstating)

Signature, typed ﬁ printad.

Make Check Payable fo Flarida Department of Stats

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

10. OFFICERS/AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PVST [ pelate e pvsr - Ehcange [ Addition
NAME BOWNE, ¢CHRISTOPHER NAME 71— <

STREET ADDRESS (3730 4TH AVE STREET ADDRESS ‘30“’”"9 N OA Ris7PE

CTY-ST-2F  [NAPLES FL 34120 CiTY-§1-7 San 2

TILE [ Delete TITLE [ Change (] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-51-2P

TINLE O pelete TITLE [J change [ Addition
NAME NAME

STREET.ADARTSS - ——— - & 51051 ADDALSS - —_———— - R

CITY-ST-2iP § st

Tme O oetete T [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-7P CITY-5T-7P

TITLE [T petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P CITY-SI-ZP

TILE ) Delete TILE [Jchange (7] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Cloote V)

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

705 930 40 - 790

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR HRECTOR

ok
V4

/ Dale Gaytrnie Phone #




