FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT 300
DOCUMENT # P04000063934 ecretary of State
04-11-2006 90117 011 ***150.00

1. Entity Name
BW GRADING, INC.

Principal Place of Business Mailing Address
1630 10TH STREET SE 1630 10TH STREET SE
NAPLES, FL 34117 NAPLES, FL 34117
T T R A AL
21l 250 by NE | 3B1 3%m Ays NE
Suite, Apt. #, eic. Suite, Apt. #, elc. 04062006 Chg-P CR2EQ34 (11/05)
ity & Stati City & State 4, FEI Number Applied For
Goles, Ty I@ ap\ €S, YL 20-1008998 Not Applicabie
i, ! ountry . Zi uniry . ” $8.75 Additional
5 LH DD @ Drl r i {ZY z)q_i Q D 690 “ ( M 8, Certificate of Status Deslred O Fee Required
G.k[«lame and Address of Current Regiswmd Agent 7. Nama aEl Addrus of _New_ Reglstfmd Agant

MName =

WITCHER, TARAH R

St dre: . j A table)
S i T RN

“Naples FL | 38790

8. The ebove named entity submits this statement for the purpose of changing its registered office or reg’stered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations gl registered agent.

S.GN,WRW Tovah Wicher 7)o

Signaturs, iyped of printed name of registered agani and tide If applicabia, (NOTE: Registered Agent signature raguired when reinstating) lpaTe T
FILE NOW!I! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 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
TME P O pesete TITLE [ cChange [ Addition
NAME WITCHER, BLAIN W HAME
STREET ADORESS | 1630 10TH STREET SE STREET ADDRESS
CIY-S7-21P NAPLES, FL 34117 CITy-S1-2IP
THLE SEC [ Delete e [ Change [ Addition
NAME WITCHER, TARAH R HAME
STREET ADDRESS | 1630 10TH STREET SE STREET ADDRESS
CITY-ST-21P NAPLES, FL 34117 CITY-57-2IP
TIE [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST- 2P
TILE O Derete TLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY -ST- 2P
TLE [ Delete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ap CITY -ST-ZIP
TALE [ elete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as 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 address, with all other like empowered.

SIGNATURE: %mgi% aq Wichey ‘ﬂﬂ oL (Zéﬁl 2801402




