&

2006 FOR PROFIT CORPORATION

FILED
Feb 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000129341

1. Entity Name

DENNIS GEYMAN'S GRADING INC.

Secretary of State

02-13-2006 90045 037 ***150.00

Principal Place of Business

12440 SE 142 CORUT
OKLAWAHA, FL 3217%

Mailing Address

P 0 BOX 1441
OKLAWAHA, FL 32179

D

2, Principal Place of Business 3. MallﬁAddrass
] o L o 091

Suite, Apt. #, etc. Suite, ApL. #, ete. 02032006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appiied For
___,c_xmwnnn L cwﬂﬁ. 41-2115973 Not Applicable

Country Zip Country . . $8.75 Additiona!
5. Certificate of Status Desired O - \
_331 19 Us 32/79 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

0 FIL7E S

GEYMAN,

12440 SE 142 CORUT

Street Address }'P 0. Box Number i Not Ac&eptab}e)
OKLAWAHA, FL 32179

0 SE /Y2Y° fourr

City FL l Zip. Code
chimb AN
8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar wnh and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or prirted name of registered agent and titls if applicable, (NOTE: Registered Agent signature required when renstating} DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIll FEE IS $150.00
After May 4, 2006 Foe will be $550.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ peletz TITLE PO b Change [ Addition
NAME GEYMAN, DENNIS NAME bzyman, Chaans

STAEET ADDRESS | P O BOX 1441 strerT aookess |2 O Ao 9/

cmy-sT-ZP | OKLAWAHA, FL 32179 CITY-ST-2P Oc.m.gm MNAa 5. .32/79

TILE SD 7 Detete THLE B change [ Addition
AAME GEYMAN, BRENDA NAME F‘ym~ Crgve

STREET ADORESS | P O BOX 1441 STREET ADLAESS WO 0 ,@o,‘, /99 j

CTY-STZP | OKLAWAHA, FL 32179 R T T L29

TIMLE [ Delete TITLE O change [T Addition
MAME NAME

STREET AD" STREET ADDRESS

CITY-ST-2 GITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2P

TME [ Delkte TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GTY-5T-7P

TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-51-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 oathy, that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac (Dlwnh an address, with all other like empowered.
A 02// 5)/0 /ﬂ (352)-Om-0998_

SIGNATURE:
SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

S!GNA‘I’URE AND TYPED OR PRINTED




