2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000129989 Mar 20, 2006 08:00 AM
1. Entity Name Secretary of State
TRU-GRADE LAND & SITE, INC.
Principal Placs of Buswiass Mailing Address
7955 BUNIKER HILL 8D. 7955 BUNKER HILL RD.
o IR R
2. Pnncipal Place of Business 3. Maling Address
Swie, Apt. #, eic Suite, Apt. #, ete. e T 151 MOORE CR2EO34 {1005
City & Siale Cily & Sate 4, FCI Numbes T I {Apnied Fu
- 7 20-0420_1 02 [ (N Apgiicar
Zip Cauntry Zip L Country 5, Certilicate of Status Desirad = fgggq ,jfed;ﬁmm
| 6. Name and Address of Gurrent Registered Agent B _ 7. Name and Address of New Reglstered Agent )
Name
: {
géqa\z ﬁ%NE;éE AVE EAST Swest Address (P.O. Box Number is Not Acceplable)
BRADENTON FL 34208 - -
Cy o - FL |2 CG?:T

L ——— : e
8. The abave narned enlity subrmits this staterment for the purpose of changing its registered office ar registerad agent, or bolh, in the State of Florida. | am familiar with, and &ceey

ihe oakgatians of regrsierad agent.

SIGNATURE

S.gnaiune, Typed of provor NRMe of regmsred 2psnt and YWD A Apphcalio {NOTE Rogsicred Agam sKnanre ronuited when renslatingy DATE

FILE NOWSY FEE JS.$180.00, . .

;. After May 1, 2006 Fee Will Bg 55000,
Make Check Payable to Florda Qepartment of State |

o

2. Eleciton Campaign Financing $5.00 may o
Trust Fund Cantributian. {1 Added to Fees

1. OFFICERS AND DIRECTORS 1. ADDINONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PRES ’ 3 Delete THLE ] Change [ aase
NAME CHERNUGAL, RICHARD A . NAME _
SIRLETADDRESS {7955 BUNKER HILL RO, _ § st sooeess

CIfy-ST-2F DUETTE FL 33834 ’ Y-S 2P

ine vE O3 oerete TILE G Coampe A4
HAME CHERMNUGAL, LYNN L NAME

STRELTALURLSS | 7955 BUNRER HILL RD. ’ STACEE ADBRESS

ary-si-z¢  |DUETTE FL 33834 CITy-ST-21P

Tme (3 Detete L1133 Clcnange  [aee
HAKE HithA

STREET ADDRESS STREET ADORESS

GiTY-51- 2t LTy -Si- 2P

TRLE {7 Deere THE Y Changs [ Ade
NANE HANE ’

STREET ADDRESS STRELT ADLAESS

&iry- 8- 20 CiTY-SI-21¢

TME ; 7 celete TTE

HAME NAME

STRECT ADDRESS IREET ADDRESS

e -S1- T8 TTY-81-2P

LE 7 ssete HiLe 3 coange

HNAME BAME

SIRELT ABDRESS STRECT ADDRESS

Gly-S0-4¢ TivY-65-29

12. { heseby certily that the information supplied with this filing doas not qualily for the exemiptions contained in Section 119, Florida Statutes. t further certify that the infarmetaon
indicated gn IS repart or supplemental repart S true and accuwiate and that my signature shall have ihe same egal effec! as if made ynder cath, that | am an officer or diregtor
ot tne corporalion oF the teceiver ar Austee empowered to gxecute this report as raguiced by ChaptgfB07, Florida Statutes; and that my name appears in Block 10 or Slock 11
¥ changed, or on an aitachmenrt wijh gn adoress, with all gijer li mpoweisd.

SIGNATURE: WA €~




