FILED
2006 FOR PROFIT CORPORATION Jun 12, 2006 8:00 am

ANNUAL REPORT = - Secretary of State
DOCUMENT # P03000123818 06-12-2006 90004 006 ***150.00

1. Entity Name

BULLDOG GRATING, INC.

Principal Place ol Business Mailing Address -

1434 ALFA 1434 ALFAYA T
0 ,FL 32828 ] L 32828
s s LI

-
25333 Matthew S¢ 125333 /7intthew SE
Suiie, Apt, #, etg, Suite, Apt. #, etc. 05242006 Chg-P CR2E034 (11/05)

. City .& State ) City & State 4. FEI Number Applied For
Christmas_ Fle Chpisdmas Fla. 13-4269373 Not Aoplcabis
Zip * Country Zip Country " i $8.75 additional
3 2 7 O‘? (‘ S H 3 ;2—7 a ? 2 S R 5, Certificate of Status Desired O Fan Requirer.'l ona

6. Name and, Address of Current Registered Agent M 7. Name and Address of New Reglstered Agent
Name

WHITMORE, STE LA - .. e . e L _ _ 7
1434 RAIL Streat Address (P.O. Box Number is Not Acceptable) T -
- NDO, FL 32828

25323 Miatthew st
Qhr’ish‘nqs Fla 32709 City FL lZipCode

8.- The above named entity submits this statement for the purpose of changing its registered office aor regisiered agent, or both, in the State of Florida. | am familiar with, and accept
.. the abligations of registered agent.

.

SIGNATURE S -/~ 6
[ Signature, lyped o pnnted name of registered agenl and tillg if apphicable, (NOTE: Registared Aot signature raquirad when reinstatng) E
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ] O Detete TITLE [CIcChange [ Addition
NAME WHITMORE, STEVEN A NAME
STREET ADDRESS | 1434 ALFAYA TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 CITY-5T-2IP
TIMLE O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2P
TIMLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OTY-§T-21P oS-z |, e mmm——— TS
THE = |- T O oekte ~ ~ f e O Change~  [JAddiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ] Datete TITE [ change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-S7-ZiP

12. 1 hereby certify thal the information suppiied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information

~ indicated on this reporl o 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 carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

He g
SIGNATURE: Jlephea R 1ohimere X W« M/f—f&uﬁé/—@é HOT-(F - 046

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DMECTOR Data Daysma Prons &
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L ATHCHMENT AocAsIYS

A

T e

B

————— .

AT Tention._De pantment of State

Division of Cor P ations

!
)
i

We_clid_net Qcccﬂi.u;e__pq.pﬂéc.ﬁmor_lﬁ

To retven _with _the yearly pay
Lol g (5000 .

P

Pleace check. nddress

i
]

|
i

P U Y T

[~

Thank Yoo

| A,g'QHJD_QS C;‘;m‘e > Tnc.

25 333 _Mathew St

,\ o .‘i“' |

Christmas Fla_32709

h

& T /\: H 13-4249323

LT Acc dh 2463370~

Doe.=F POB000 122818

¢ -00dddedbel




