2008 FOR PROFIT CORPORATION
- - -  ANNUAL REPORT (AR) FILED

DOCUMENT # P03000148406 Jan 31, 2008 08:00 AN
1. Ently MName S
ecretary of State
PRO-NIQUE GRADING, INC.
Puncipsl Place of Business Maling Address
825 13TH ST SW 825 13TH ST SW
e e ”"H“‘ m ||’|| Hl” ||W ||m I|m Hl” |‘||‘ ‘lm |‘|H ||“| |m||‘ “ \Il‘
2. Prncipal Place of Busmess - No PO Box # 3. Mailing Adgrass
Suite, ApL #, elc Suite, Apt #, sic. 1st MOORE CR2E034 (10/07)
Ciy & State City & Siate 4. FEI Number Applied For
20-0509096 Not Apcheable
hd . 7. . .
<n Counry “R Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KYLE, KEVIN A . .
1520 ROYAL PALM SQUARE BLVD. Sueet Addregs {P.Q. Eox Number is Nol Acceptable)

SUITE 320
FORT MYERS FL 33219

City FL Zipy Code

8. The apove narred erlity Submits this statement for the purocse of changing its regislared affice of registered agent, o £otr, in the Sate of Fiorida. | am farndiar with. and accent
the: abligalions of registered ageni.

SIGMATURE

Savotoee, GEad of preced nans of fe0 sad aaerlu vl e aeplzateg (NGTF Regiavnas Agond wnilore requred wide Qe abegt DATE

- FILE NOWIIL:FEE IS $150.00 "
L After May 1; 2008 Fee Will B& $550.00

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Conrrigution  [] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TRE P 3 perete e [ Change  [] Addition
NAME SCARBOROUGH, JAMES NApE
STREET ADDRESS (826 13TH ST SE STREET ALDRESS
CITY ST-7IP NAPLES FL 34117 CITY-3T 2P
L 2 Deete TILE [ change ] Adaition
HARE HARAE
STREET ADGRESS STAEFY ADORESS
CITY-5T-28 GITY-5F-2IP
nreg G Deete e o iomiiatl [ Change _ [T Addinon

TR bolda il

NAME TIARE

STREET ATCRESS STRFET ADDRESS

CITy-§T. 29 CITY-§1- 2P

TITLE [J Deele TLE G cChange ] Aaditon
HAME NAME

STREE T ADDRESS SIREET BODRESS

CITY-81-2F LITy-51- 2P .
Ik I Deete (LfR3 [ Change [ Acdiion
MNAME HeL

STREEY ADLRERS STRELT ADDHESS

QY -87- 212 CITY-S1- 2

TI:E O oeae THLE [JCrangs [ Aaciition
HAME HELE

STREET ADDRESS STRELT ADDRESS

Oy st.2p CITY -§T- 2P

12. i herebyy certify that the informatian suoplied with shis fing does net qualfy for the exemntons contained in Section 119, Florida Statutes | furtner centfy that the infarmation
indicated an this report or supplemental report is true and accurate ana that my signaiure shall have the same legal effect as if made under oath, that | am an efficer or director
of the corgoraion or the receiver or trustee empowergd Lo execute this report as required by Chapier 607, Flarida Statutes: and that my name appears in Block 18 o Bloek 11
it changes, or on an attachment with an adaress, wiih ail cther lixe empoweraa.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIAECTOR Gae Daytsa Frara e



