2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED -

DOGUMENT # Po3000148406 Jan 27,2006 08:00 AN
PRO-NIQUE GRADING, INC. Secretary of State
Principal Place of Business Mailing Address
825 13TH ST SW 825 13TH ST 8W
T S UMV AN LG
2. Principat Place of Business 3. Mailing Address
Suite, Agt. #, eic. Sutte, Apt. #, etc. 1st MCORE CR2ED34 {10/05)
City & State City & State 4. FE! Numper 20-0509096 ’ 3 ![ %%\Zi f::
Zin Country 2ip Country 5. Certficate of Stas Desred [ ?i.'ﬂ?fqﬁﬂ:éﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
{‘l(;{é-OE ’ng%f é ALM SQU AREiBLVD V Strest Address (FP.O. Box Nurmnber is Nol Acc;eptab‘,e} -
SUITE 320 ' -
FORT MYERS FL 33919 -
Caty FL ! Zin Code

d entity submits thi

taternent for the purpose of thanging its registered office of registerad agent, or both, in fhe State Of Fiorita, | am tarmifar win, and acoe
registered abrl T . A - o

_ Vadll,

LATE

SIGNATURE

halE Requiosed A200! SORAlLIe reGuired wian rod sy}

nppm a prated name of MXpsieead agant and e  apphcatin

 FILE NRW!I! FEE IS $150.00 .
After May 1, 20058 Fee Will Be $550.00 . .
Make Check Payahle to Florida Department of State .

9. Eiection Campaign Financing  $5.00 may :
Trust Fund Contribubon, ] Added 1o Fess

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Detee TILE " [ Chenge s
HAME SCARBOROUGH, JAMES HAME
STREET ADDRZSS [ 825 13TH ST SE STRELT ADERESS RN
R :
O |NAPLES FL 34117 e e e e
- et i T Tk IS E AT
e 3 Delele miLE o O
NAME NAME
STREET ADDRESE STACEY ADDRESS
CITY -51-21F Ty -§1-2iF
e O veiete it o DA
HAME _ WA e — _ o
STREET ADDRESS | STHLL ADDRESS
CITY-57-7P CiTY-S- 2P
HLE 71 Delete TIME Ol ctawe [ Ade
NAML At
STRTET ADDRISS STREEY ADGRESS
CTY-ST-2P O4TY- 5T 2P
e Ooeee  § mu O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-SI-2IP CiTY-81 7iP
T U Ceete ke O ohange [l
HAHE NAME
STREET ABDAESS STREET ADDRESS
CITY-5T7-21P CITY-S1- 2P

12. | hereby certify thal the mfarmation supphed with this filing does net qdamy tor the ex_éi'npnons confained in Section 119, Florida Statutes. | further certify that the ndaradivs
nescated an fys report o supplemental repont is rue and accurale and that my signature shall have the same legal effect as i made under cath, thatiam an officer of diracs
of the carporation or the fecewver or rusiee empowered Lo exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 1

if changed, or on an ajachment with aryiddress, with M / / 4‘1
o T 6 Fhone

D OR PRINTED NAME OF SIGNING OF&CER OR DIRECTOR Oaylirme Phone #

SIGNATURE:

SIGNMATURE AND




