FILED
2007 FOR PROFIT CORPORATION Feb 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000085484 Secretary of State
1. Entity Name . 02-06-2007 90008 035 ***]158.75
ONGRADE PERFORMANCE EARTH WORK, INC.
Principal Place of Business Mailing Address .
17121 APRIL AVENUE 17121 APRIL AVENUE 4UUUaIIIu
LABELLE, FL 33935 LABELLE, FL 33935
R B I WA O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
86-1076189 Not Applicable
Zp Country ap Gountry 5. Certilicate of Status Desired IZ/ Ei'gfql‘;?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECKHART, JAY L Tevesa lundberg
17121 APRIL AVENUE Sireet Address (P.O. Box Number is Nat A,ccepﬂble}

LABELLE, FL 33835

2L QA Qe nde, S

o Lalole FL | 3835

8. The abRve na entity submig this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligy{ions cPggist t.
DATE

SIGNATURE —r
Rgna\rs. Typad o prinieg name\' registered agent and title il appicable. {NOTE: Aegistersd Agent signature requied when reinsising)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L] Addedto Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQO OFFCERS AND DIRECTORS IN 11
L S & Delets TINLE Prosmdent | DwneC HChange [ Addition
NAME LUNDBERG, TERESA V NAME To.0S a Lu(\dbgc
STREET ADDRESS { 17121 APRIL AVENUE STREETADDRESS. | »q ) | Q—Dv (\ D\JQCY\:\X‘\\X N SW
orvsize | LABELLE, FL 33935 ovs-2e ] N Eo i . ol R
THLE P (Felete THLE [JChange [ Addilion
NAME ECKHART, JAY L NAME
STAEET ADDRESS | 17121 APRIL AVENUE STAEET ADDAESS
CiTY-8T-2IP LABELLE, FL 33935 CITY-5T-2IP
TITLE 71 Dalete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE J delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O belete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
iy -§1-21° CIFY-ST-2P
TMLE [ setete [LilT3 [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this Iiliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
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 corparation or the receiver or frusiee empowered 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

diyess, with all other like empowerad.

SIGNATU [ Doty ~Terosalundbere R0 23120163

PED OR PRINTED ruﬁ‘r SIGNING OFFICER OR DIRECTOR ) Date Daytme Phone A
~3




