2005 FOR PROFIT CORPORATION

.+ ANNUAL REPORT (AR)

FILED

DC')CUMENT # P04000102236

1. Entity Name

MARK PROBERT GRADING, INC.

Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90141 036 ***150.00

Principal Place of Business

17203 48TH COURT NORTH
LOXAHATCHEE FL 33470

Mailing Address

17203 48TH COURT NORTH
LOXAHATCHEE FL 33470

2. Principal Place of Business

3. Mailing Address

DR

ey

Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10]04)
City & State City & State 4. FE{ Number Applied For
'2,0— 1333 CI I O Not Applicable
- = ; " L
Zip Counitry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=== - Name~ . - .

PROBERT, MARK D
17203 48TH COURT NORTH
LOXAHATCHEE FL 33470

14
b
+

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.:’

SIGNATURE S

8. The above named entity submitsmi.s‘slatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3
Sgnature, yped of printed name I regisiersd agent and it 1 applieabls
A

(NOTE Rsgrstered Agant signature 1eguired when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 10 Fees

ECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
P [ pelete TILE [ change [} Addition
NAME PROBERT, MARK D NAME
STREET ADDRESS | 17203 48TH COURT NORTH STREET ADDRESS
LTy -ST-2IP LOXAHATCHEE FL 33470 CITY-ST- 2P
TTLE [ Detate TITLE {C] Change [} Addition
MAME NAME
“TREET ADDRESS STREET ADDRESS
[ CITY-SE-7P CITY-ST-2P
TITLE [ Detete TITLE [Cichange [ Addition
MANE [N D —_ emr - TR e MoNami. — e e e+ e - A .
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST- 2P
TME [J Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7iP CITY-ST-2IP
TITLE O oetste TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empaowered to execute this report as required by Chapter 807, 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.

INFRC FROBERT. Y0 0S [Su/lrygs271

YPED OR PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR

A\

Data

Daftrme Phone #




