2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # P04000100987

1. Entity Name
GP GRADING SERVICE, INC

ecretary of State

04-22-2005 90278 005 ***150.00

Principal Place of Business

2920 20TH AVE NE

Mailing Address

2520 20TH AVE NE

20041636

NAPLES, FL 34120 US NAPLES, FL 34720 US

AT Ve G ANCLR OO A
Suite, Apt. #, etc. Suite, Apl. #. etc. 04182005 Chg-P CR2E034 (10/03)
City & Stiate City & Stale - 4. IbEI Bumber ')9’5'9\ :griziiggble
Zip Country Zip Country $8.75 Additional

5. Cerificate of Status Desired (]

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PEREZ STACY
2920 20TH AVE NE
NAPLES, FL 34120

L " ¥
i

Nama _

Streel Address (P.O. Box Number is Nat Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered olfize or regisierad agent, or both, in the State of Flonda I am familiar with, and accept

the obhgauons of registered agent.

3

SIGNATURE

Sranure; yoed o Erinted rame al regrstered agent and tile i apbcable.

{HOTE: Reqistered Agenl signalue required when rewnclaling)

DATE

v

FILE NOWI!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing ..
Trust Fund Centribution.  #

$5.00 May Be oL
Added to Fees

10, .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P . 3 Delste TILE [0 Change [ Addition
NAME PEREZ, STACY NAME - -
STREET ADDRESS | 2920 20TH AVE NE STREET ADDRESS
CITY-8T-2IP NAPLES, FL 31420 CITY-S1-2IF
TME V/p Fyancd'y mi ey - 7 Delete TITLE [0 Change ] Addition
HAME 293} I, e Aue »re RAME
STREET ADDRESS STREET ADDRESS

b2 .
CITY-ST-7IP ¥ P/q/ ~r 3 ‘({20 CITY-ST-2IP
TIME 2] Delete TIMLE [ Change [ Addition
HAME i NAME
STREET ADDRESS - - - STREET ADDRESS }
CIvY-ST-2iP CITY-ST-2IP
TMLE ] Delete TIHE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-81-2IP
TLE T Delete TITE O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ vetete CTE [ change  [J Addition
NAME ) NAME J - :
STREET ADDRESS STREET ADDRESS ; . -
CITY-ST-7IP - - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qually for the exemption stated in Section 119.07(3)(i). 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowared 10 execulte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bloek 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

Y

SI G NAT U R E: %R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 pad Daytima Phore #

_—



