2006 FOR PROFIT SORPORATION FILED

ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # P04000075816 Secretary of State
1. Entity Name 03-28-2006 90127 020 ***150.00
RIGHTMIRE'S GRADING SERVICES, INC.
Principal Place of Business Mailing Address
4206 HEATON TERRACE 4208 HEATON TERRACE
AR RAAR T
2. Principal Place of Business 3. Mailing Adaress

3031 Nordissus Tervace) 2037 Woreissus Tt

Suite. Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

Cily & State City & Slate 4. FEI Number Applied For
NO 4y %("' ‘FL- . NO(L\—V\ PO(“F ‘FL . 54-2150748 Not Applicable

Zg"ia% lD COE&H~ 34 a(g ‘0 Coiﬂ\%lq 5. Cerlificate of Status Desired O g‘g‘;gﬁ:’:go“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gizG()ng"zﬂEIE-%b\ﬁl%EgﬁhﬂAéE Sureel Address (P.O Box Number is Not Acceptable)

NORTH PORT FL 34286 -
2037 Narcissus Tacvece

City NOf”"h Por ~+ FL Zi%ﬂfe’a?b

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both. in the State of Florida. | am familiar with, and accep!

he obligations Zrﬁslele(i agent
SIGNATURE ’ ; - 3/ _/ Ob

Sgnakire, fypad o pmwﬂ nairy d rm?(jd apenl and Lie 1t apphcaie (NOTE Regrstered Agent sigrature: retuiad when iensialng) JAIE
FILE NOW!!! FEE'IS $196.00. .- . _ o
. - R 9. Election Campaign Financin R
” After May 1, 2006 Fee Will Be $550.00 - g 9 $5.00 may Be

. Trust Fund Contribution. Added ta F
' Make Check Payableto Florida Department of State rust Fund Contrioutan. [ edta Fees

10. OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WTLE FD 3 Delete TIME &Change [ Addilien
NAME RIGHTMIRE, WILLIAM A . "4 HAME

STREET ADORESS (4206 HEATON TERRACE Y smmomss | 3037 Navadssus Terrace

CITY-5T-21P NORTH PORT FL 34286 B B _rr-st-zp N A sy PO l'-'l‘ . F L. Iy Zb

THLE VS8TD O telete Rilik: [E3-erange ] Addition
HAKIE RIGHTMIRE, SHERRY L R )

STREET ADDRESS | 4206 HEATON TERRACE Losmeeraooess | 2037 Naorcivssus Terroes

cmv-sT-2¢ |NORTH PORT FL 34286 CITY-ST-2P NO(‘\-’\'\ At L. 34320

TE — - e . M Celate - e = [ Cnasge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY -ST-2P

TITLE 7 pelete TINLE [3 Change [} Addition
HAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST1-2IP ' CITY-ST- 7P

TILE [T Detete TILE ) Change  [7] Addition
RAME HAME

STREET ADDAESS STREET ADORESS

CITY-ST- 2P eIy -ST- 2P

TILE 73 Delete TILE [ Ghange [ Addition
NAME HAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-ZP

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | funiher cenify that the information
indicated on Ihis report or supplemantal repon 1s rue and accurate and that my signature shalt have the same legal effect as il 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 807, Florida Statutes: and that my name appears in Block 10 ot Block 11
if changed, or on an attachment with an address, with all other like empowered.

sienature: (Ul A A | 31/0/0@

SIGNATURE AND TYPED OA pnwﬁu NAME OF SIGNING OFFICER OR DIRECTOR "Doter Daytme Phana #




