FILED
2005 FOR PROFIT CORPORATION May 25, 2005 8:00 am

ANNUAL REPORT 7_ Secretary of State

1. Entity Name

PRO GRADING AND LANDSCAPING, INC.

Principal Place of Business Malling Address

375 NARANJA RD 375 NARANJA RD

OSTEEN, FL 32764 VO OSTEEN, FL 32764

P v AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 05122005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For

20-0355243 Not Applicable
Zip - Country zZip Country 5. Cerlificate of Status Desired [ ?g.;esq‘:?:;ﬁunﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BODIFORD, BOBY D

375 NARANJA RD Street Address (P.O. Box Number is Not Acceptable)

OSTEEN, FL. 32764

Gty FLTZip Code

8. The above named entity submits this statem
the obligations of registered agent.

1 for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept

' d ' S-23-05

(NOTE: Reglstored Agent signature required whon rainstating) DATE

re, ypad or printed name of redistored agent and filke it epplicable.

#
“FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Coniribution. J  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O petete TITLE [ Change  [) Addition
NAME BODIFORD, BOBBY NAME
STREET ADDRESS | 375 NARANTA RD STREET ADDRESS
CITY-ST-2IP QSTEEN, FL 32764 CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2p CITY-ST-2IP
TITLE 3 Delete TLE [OChange [ Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
TILE {1 pewte TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-7Ip CITy-ST-2IP
TTLE Ol Detete e O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-8T-29 CITY-ST-2IP
TiLE O oekee TiTLE . ’ O cChange [ Addition
NAME Tt e
STREET ADDRESS | - . . STREET ADDRESS
CiTY-ST-7IP Cry-51-71P

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

SIGNATURE:_ JB 277 oty fadiocd] 523-05  Gon)323-25L1]

# SIGNATURE AND TYPED oﬁﬁn’ly‘iﬁb NAME OF SIGNING OFFILER OR DIRECTOR Cate
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