i .-

FILED
2008 F O NNUAL Repory (ATION Jul 17, 2006 08:00 AM

DOCUMENT # P03000137964 Secretary of State

1. Entity Name
W K GRADING, INC.

Principal Place of Businass . Mailing Address .
2350 WEST COUNTRY ROAD 2006 2350 WEST COUNTRY ROAD 2006 "
BUNNELL, FL 32110 BUNNELL, FL 32110

IR

07102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  =w Ao o

20-0527324 Not Applicable

5. Certificate of Status Desired | Efe'gi :I?:;ﬁ""a'

6. Name and Address of Currant Registered Agent

SPIEGEL § UTRERA, P.A | - DO NOT WRITE
VR | ~ IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the cbligations ol registered agent.

SKGNATURE
Swgnature, typed o printed name of reg:stered agent and btls il spplicabia. (NOTE Registerad Agert signature raquired whan reinslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5._00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
0. - OFFICERS AND DIRECTORS |
TIMLE PD
NAME KINNEY, WALTON M

STREET ADDRESS | 2350 WEST COUNTRY ROAD 2006
CITY-51-21P BUNNELL, FL 32110

e[S ' | " 0N000S T0RSE
NAME KINNEY, MARY J o 07/18/06-80003-022 150,00

STREET ADDRESS | 2350 WEST COUNTRY ROAD 2006
CIY-ST-21P BUNNELL, FL 32110

TITLE
NAME

pivionl B DO NOT WRITE

s IN THIS-SPACE

STREET ADDRESS
CITY-ST-21

me

NAME

STREET ADDRESS
CiTY-St-2IP

TILE

NAME

STREET ADDRESS
CITy-s1-Zip

12. 1 hereby cenily that tha informaticn supplied with this filing doss nol qualify for the exsmptions containad 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 tha same legal sffect as if made under oath; that | am an officer or direglor
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowerad.
’7/// /0 g Fbp-y27-5507

\

SIGNATURE: 2/ altss 7Y, /

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR (/ Date [4 Daytime Phone #




