{ R
2006 FOR.PROFIT CO
ANNUAL REPORT (AR

)

CORPORATION

DOCUMENT # P04000074744

|
1. Entity Name [
‘

GRADE TECH, INC.

Principal Place af Business

753 SW 5TH TERRACE
CAPE CORAL FL 33591

Maiting AEddress

|

753 SW 5TH TERRACE |
CAPE CORAL FL 3399%

2. Puacigal Place at Business 3. Mauing Address

?

FILED
Feb 06,2006 08:00 AM
Secretary of State

TR R ENRE

BALMER, BICHARD E
753 SW 5TH TERRACE . E
CAPE CORAL FL 339321 . i

8. The above named . ér;15!§'§ixgn"rﬁn§wlﬁwi§ ‘statement for the purposé of chang?ng?s
he oohigations o registered agent. t
1

SIGNATURE }

1]

Suite, Apt. #, aic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cry & State Cny & S : 4. FEF Numbe! ) 1 lAppied for
T 20-1 10482? ______ _ iNcTApphc:gf
4w Courary Zp !  Country 5. Cenfficate of Staws Desired [ $8-79 Additianal
' Fee Requirad
6. Mame and Arddress of Current Registered Agent : 7. Mame and Address of New Registered Agent -
i Name

Sireet Address (P.0. Box Nurmber is Nol Agcapiabie)

Ciy

B FL I Zip Code

'g?g-sé-le:ecﬁ office of registersd agent, of both, in the State of Florida. 1 am familiar wilh, Bl’\d.a‘."“'.'%":

Sl fYOSd o gmnied taew ol regrsitrnd Ager 8ng e 1 aopl‘ca?ue

(NGTE Ragisrarcd Ageot sanature maued when rensiaingg]

CAFE

 FILE NOWU! FEE S $1sage. 1T
.. After May 1, 2006 Fep Will Be $550.00_

9. Election Campaign Firancing $5.00 way e

‘ ! s Trust Fund Contrinution. [ Added ta Fees
Make Check Payahie to Florida Departmient of State |
10. CFFICERS AND DIRECTORS g K1 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
titg D T Detete L § e Oicmangs [
NAME BALMER, RICHARD g e BoOoNCod g an
STREET ADBRLSS | 753 SW STH TERRACE | § STRECTADDRESS 241 7/06-80015-008 150.00
on-si-iF  [CAPE CORAL FL 33991 : - ciry-stze e
e | O3 Delere 3 Rt Otharge 3220
HAML o § vaME
STREET ADGRESS . § STRELT AGDRESS
CIiY-§7-7F . § oiFy-sioze
e Olpews . § e Clomge Dl
NAME I S
STRCET AUUIRESS ' § STREET ADURESS
CIFY-51-71P L i ' R ory-st-ap
TILE U [T pelnte N B 7 Change o
AT E i K
STAEEY ADDRLSS i i | sTaECT AQDRESS
Y- ST- 2P g . | cvv-stop
Tme P Oooe | f m Titrnge  [Dae
NAME i § MRME
STREET ADDRESS . § STREET ADDRESS
CITY-ST-2P : § ciry-si-zp
WIE {7 Detete . R 3 Change A
HAE N R
STREET ALDHISS - J stacet aopsss
CITY-51-2F i QITY-Si-2P
12. | hereby certly 1hal the informahion suppked with this filing boes not quality or the exemplions contained in Sectien 119, Florida Statutes. § fusther certify that the informatio

ndicated on %S repon o supplernemal report is true and atourate and that my signature shalf

ot the cacparation or the recewar or Yustea ampowered 1o sxecute this repon as required by Chapler

all ofier like empowered.

i clangad. ar on an alaghment will] an address, wi
cianaTRE. 22 AR / Moer  Proan®n V. Fgrmild. 3/3 / O -3 Okt

have e same legal effect as if made under oalh, That | am an officer of direcic
607, Florida Statutes: and that my name appears in Block 13 or Black 1




