2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ | Feb 10, 2005 08:00 AM

DOCUMENT # P02000096518 Secretary of State

1. Entity Name = -

RHINO GRADING, INC.

Pringlpal Place of Business - Mailing Address

3756 HYDE PARK DR, 73756 HYDE PARK DR,
*FORT MYERS, FL 33905 . .. FORTMYERS,FL 33905

AR

01042005 No Chg-F# CR2E034 (14/03}

DO NOT WRITE IN THIS SPACE T Tois

14-1844254 ~ [Nt Applicable

5. Cerlificate of Stalus Desired ~ [] ?g-gfcgfed‘_jﬂf’“a'

5. Name and Address of Curront Ragistered Agent

IRELAND, GARRY -~ - = o DO‘ NOTV WRITE

3756 HYDE PARK DR.

FORT MYERS, FL. 33905 o N B IN THIS SPACE

8. The above named ontity submits this statement for the purposa of changing its reglsterac offfics or registersd agent, or bioik, in the State of Florida. | am lamiliar with, and accep!
the abligations of registered agent. : o .

SIGNATURE. e e e s o
Signalure typed ar priniec nama of reglstered agait and e If applicable - T (NGTE Registerad AQent signature required when renstaiing) ) DATE
HROONZRa518
FILE NOWI!! FEE IS $150.00 8. $5.00 MayBe | ., ) izoCodnl
After May 1, 2005 Fes will be $550.00 O addedioFees | oo HATS-BO04E-018 150, 00

10, - OFFICERS AND DIRECTORS |
L PO o o -
NAME IRELAND, GARRY

STREET ADDRESS | 3756 HYDE PARK DR.
CiTY-§T-2P FORT MYERS, FL 33905

TitE VSTD j o

NAME PORTER, JAMIE
STRECT ADDRESS | 773 JULY CIRCLE . .
Gmv-s1-ZP | NORTH FORT MYERS, FL 33203 -

TILE
NAME

e DO NOT WRITE
" R IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TILE

HAME

STREET ADDRESS
Loy sT-21p
TILE

NAME

STREET ADDRESS
CITY.ST-2IP

12, | hereby certily that the information supplied with fFis ﬁlfng does not qualily fof the exemplion stated in Section 119.07{3)0), Flarida Statutes. | further certify that the information
indlcated on this repori or supplemental report is yue and accurate and that my signature shall have the same fegal effect as if made under oath, that | ar an officer or directar
of the ¢orporation &r the recelver or trustes empowered ¢ exacute this repor as réquired by Chapter 607, Flonida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2l other likg empoweraed

SIGNATUARE y(e TYPED OA PRINTED KA OF SIGNING OFFICER OR DIRECTOR Dayrime Phore b

SIGNATURE: 200/ c//@é«/ “ | 07;1;45 G 340- 1%



