2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P03000119549 S Mar 19, 2005 08:00 AM

1. Ently Name 3 = Secretary of State
GUS'S GRADING AND LIGHT CLEARING, INC.

Principal Place of Business Mailing Adidress '

4206 SE 79TH STREET — - - 4208 5E 79TH STREET
OCALA FL 34480 OCALA FL 34480
Us us -
Suite, Apt. #, efc. T o Suite, Apt #, etc. T 1st MOORE CR2E034 (10f04)
City & State o ) o City & State o ' 4, FEl Number _ _ - Applied For
35-2217264 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired ] $8.75 Additonat
Fee Required
6. Name and Address of Current Registered Agant T 7. Name and Addross of New Registerad Agent
b= —— d T Linso
Eggé g‘é’?%¥§| SS'IBHEET Street Address (P 0, Box Number is Not Acceptable) i
OCALA FL 34480
City i FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida 1am famifiar with, and accept
the ehligations of registered agant

SIGNATURE —

Signaturs, yped o printsd nam of regrsterad agent and lite f applicabls METE Aogisteled Agant sigrature raquirad when minstatng] s DATE

FILE NOW!!! FEE IS §150.00 ="
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payabls to Florida Department of State '

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees ™

10. . OFFICERS AND DIRECTORS | KD " ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

e p o O pelete N . ) change ] Addition
NAC BERAZA, GUS SR KAME . HONOse9445

STRELT ADURESS | 4206 SE 79TH STREET STRETE ADDFFSS 03/19/°05-80010-014 150.108
GiY-$7.21P QOCALA FL 34480 i : CITY. S0 7P

TILE Vs ) T T Dok e - [J Change [ Addition
NAME BERAZA, GUS JR. NAME

STREETADDRESS | 4206 SE T9TH STREET - : - SIREE] ADDRESS

orr-sl-2p QCALA FL 34480 - oSt

HiLE T ' [ Celets IT: Cjchange [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

GIfY-57-2IP GrY-SI-2w

TIRLE T T O oeee o - [ thange [ Addition
NAME NAME

STREET ADDRESS SIREET ADURESS

QY- ST 7P i £Iry-57-2Ip

TIE T o ' © Ooelte X ume [ change [ Addition
NAME MAME

SYRETT ADDRESS SIREET ADDRESS

et st-ap CHY-ST- 1P

[T - S Doeee K e [C] Change  [] Addition
NAME NAME

SIRET ADDRESS SIRLFT ADDRESS

CIY-ST- 2 o - - T - I CITY-ST- A

12. | hereby certify that the information supplied with this filing does not qualify Tor the eXemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indieated on this report or supplemental report is wrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an efficer or director
of the corporation or the razeiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or cn an attachmgnt with an address, with all other like empowered -

SIGNATURE: 532 8/7- £255

Davtma Phone §




