2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2008 8:00 am

Secretary of State
DOCUMENT # P03000139802 ry ot S
1. Enlity Narrie 05-02-2008 90155 028 150.00
STARK SULLEN GRADING, INC.
Principal Place of Business Mailing Address 7
1490 NE PINE ISLAND ROAD 1490 NE PINE ISLAND ROAD . ’
SUITE 5-A SUITE 5-A -
CAPE CORAL, FL 33909 CAPE CORAL, Ft 33909 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ||II|["| m ||||l|ml|lm II'H |l||| [II" |l||| ml“lm Il"l |l||||‘ “ ||||
L0 P\wmosa A UL 1601 plumo e, AYL =
Suite. Apt. #, etc. Suita, Apt. #. elc. 04162008 Chg-P CR2E034 (12/06)
City & Siate City & State . 4. FE| Number Applied For
hewigh Aeres €A Lonigh Acres  Slocida 20-0719497 Not Applicabla
" ¥ ] . : v -
253‘1 72 tf:ﬂ“_{: 4 Sk ks «gmg P l_f_[:trfrf‘ 4 5‘_&'\,‘5 5. Certificate of Status Desirad [0 gase'zs Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SULLEN, STARK
1609 PLUMOSA AVENUE Street Address (P.O. Box Number is Not Acceplable)

LEHIGH ACRES, FL 33972

Chy FL I Zip Code

8. The above named entitv suhmits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of re

SIGNATURE — T —_

WP .. em 1o e g emd NAME OF FOGISIEVE0 agent and te  Applicable. (NOTE: Registarad Agem signabula requirad when reinsiatng) vAals
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D ) I Delete e {OChange [ Addition
NAME SULLEN, STARK NAME
STALETaDDRESS | 1608 PLUMOSA AVENUE ) STREET ADDRESS
CITY-57-2P LEHIGH ACRES, FL 33972 CITY-$1-2P
TITLE : [ Dalete TLE [JcChange [ Addition
NAME ' NAME
STREET ADDAESS 7 STREET ADDRESS
CITY-ST-2P . CiTY-ST-2P
WHE O Delete THLE O Change [ Avdition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
GTY-SF-ZP CITY- §T-21P
TITLE O pelete TITLE O change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP _
IME [ Delete TLE [ Change [ nddition
RAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-§T:2PP ) CITY-§T-7P
TMLE O petete TATLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CIFY-5F-71 CITY-ST-ZP

12. | hareby cartify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicatad on this raport of supplemanial report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an otficer o director
of tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmery with an agldress, with all other like empowered.

SIGNATURE: Stack Solen Nirechor  4-37-03 539-997- 1558

-
" 310NATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Date Daylime Phona #




