FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

Pg_‘S’NEJmEAENT # P04000024588 04-25-2005 90284 001 ***150.00
MATT CHURCH GRADING, INC.
Principal Place of Business Mailing Address : S
1925 N.E. 2ND TERRACE 1925 N.E. 2KD TERRACE '
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
& e T v RIS
Suite, Apt. 4, etc, Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
e - 1LY 3 \ Nat Applicable
Zio Country Zip Country 5. Certificate of Status Desired [ ?g-;gq Addilional
6. Name and Address of Current Reglstered Agent 7. Namoe end Address of New Reglstered Agent
Name

CHURCH, ANDREA J
1925 N.E. 2ND TERRACE Street Address (P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33909

City FL l Zip Code

B. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otlligations of registered agent.

SIGNATURE
Signaiure, typed or printed nama of reglstered agent and title if appllcable. (NOTE: Regisierad Agen! signalura raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change (1] Addition
NAME CHRUCH, MATTHEW A NAME
STREET ADDAESS | 1925 NLE. 2ND TERRACE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33909 CITY-ST-ZIP
TITLE STD O Delete TITLE [ Change  [] Adoition
NAME CHRUCH, ANDREA J NAME
STREET ADDRESS | 1925 NLE. 2ND TERRACE STREET ADORESS
CITY-ST-2IP CAPE CORAL, FL 33909 CITY-ST-2IP
TITLE [ pelete Tne [ change 1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CImy-81-2p Cry-51-21P
mE [ Dekete TILE Ol change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CY-Si- 2P CITY-51-2P
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-57-21P
TILE [ Delete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legat effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trusjép empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, wigh alt other like gmpowered.
o/ L C oy 4/91/05 5734319

BIGNATURE AND TYPED OR PRINTED NAME OF SHENING OFFICEH 0R DIAECTOR [ Daytime Phona ¥

SIGNATURE:




