2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOC UMENT # £04000024827

FILED
Mar 24,2006 08:00 AM

1. Entty Nas Secretary of State
SMILEY GRADING, INC.
Prmmp—;i—l;Jaca of Busmess - Mailing Address
22225 TREASURE POINT RD . 22225 TREASURE POINT RD
e e IR R R
2. Procipal Place of Business 3. Mating Addigss
Suita, Apt. #, etc. Suite, Apt. &, ate. 18t MOORE CR2ED34 (10/05)
City & Stale City & State 4. FEi Murbes 20-0731804 i:z:aiii lf:{
Zip Coutiry Zp Couniry 5. Cerificate of Status Desired O E:; ;?qlﬁfgi‘hﬂa‘
"6, Name snd Address of Current Aegistered Agent 7. Neme and Address of New Registered Agent
Name
'[:EIAOYH.ET,HL FBLg)%tD A M AN AGEMEN_T SYSTEMS lN_C Sirest Addrass [P0, Box Number is Mat Acceptabie) ”
785-C BLANDING BLVD
ORANGE PARK FL 32065
Cuty FL f Zip Code

i
i
pad

8. The above named entity subrils this statement for the purpose of changing its registered office or registarad agent. or Soth, in the Staie of Florida. § am famitiar with, and
tha abhgatians of ragisterad agent.

SIGNATURE

Sigaature. yned oo PRt name of fagsieted agend ant ke f appTealde (NOTE Fugestand Agend signatude regumad when ensaing) DATE

FILE NOW'! FEE IS $150.00

. After May 1, 2005 Fea Will B8 $550, BD .
Make Check Payame tg F!arlda Departmen: of smte

9. Ewection Campaign Francing  $5.00 May ©
Trus) Fund Contriowtian. 13 Added to Fees

10. CHICERS AND DIRECTORS 11, ADDITONS/CHANGES TD DFFICERS AND DIRECTORS IN 11 _
fine c3 {3 Defere il I Change  [J At
MAME SMILEY, TERRELL L MAME

STHEET ADDRISS | 22825 TREASURE POINT RD STHEE T ADGIRESS UUUDDWI TSE00

oif-51-2¢  {GREEN COVE SPRINGS FL 32043 GY-ST-2P M4/ 1070620018005 15000

e »] {7 Detete T { JChange  [J~
NAME SMILEY, SUSAN C o At

STREET AOQRESS § 22225 TREASURE POINT RD 5IREE| AUDRESS

iTy-51-21° GREEN COVE SPRINGS FL 32043 CIry- 8- 21

T 73 pelets HRE 3 Change 13 2
BiAE HAME

STRELT ADURESS STRCET ADUKESS

£IFY-51-7P CITY-ST.2P

e 3 ce'sle TME 3 Crange AL
HNAME HAME

STREET ARTR(SS STREET ADDRESS

CITY-51- 217 CY-SI- 2P

TME 1 pexte TIRE Cehange 3 Addntc
HAME MAME

STREET AQORESS SYRELT ADCFESS

£TY-87- 7P GUiY-81- 2P

ThE ] petete THLE I Change [ Addition
HAME NAME

STOEL | AQDRESS SIRLET AODRESS

CITY-51-71P CITY-§7-gP

12. | hereby certify that the itormation supplied with ihis fing does nol quaiily for the exemplicas contained n Seclion 112, Flonda Siatutes, | further certily that the infarmation
ncicated on this report af supplamental report is {rugé and accwrate and that My signaiure shalt have the same fegal effact as if made under oaih, thal } am an officer or directar
of the copporaton or the receiver ar Fustes empoweraed o exgpyie this report as required by Chaptec 837, Flarida Statutes; and (hal my name sppears in Block 10 or Block 11
if changed, or on an ahachment wil an address, with gjl aty empawerad.

SIGNATURE:




