FILED
Mar 30, 2005 8:00 am
Secretary of State

(03-30-2005 90039 002 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

. DOCUMENT # P04000150347

1. Entity Name

MICHAEL WONNELL'S GRADING SERVICE, INC.

Principal Place of Business

Mailing Address

407 EAST PARKWAY DRIVE 407 EAST PARKWAY DRIVE QuvUueUJId
STUART, FL 34986 STUART, FL 34908
A g |SLOMEC AR A AT D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number f i Applied For
; /f / ol iNol Applicable
Zip Country i i Counry i, i $8.75 Aaditionai

H 5 Centificate of Status Desired Feo Required

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

" LEaAL Zoom NEVADA, INC. }ﬁ, LCHAEL. WONNECC

44 W. FLAGLER ST. i Sueet Address {P.0. Box Number is Not Acceptabie)

MIAM FL 33130 40 7D EAST ﬂ?ﬂ K"J“W D,
Rrre LSl

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both " 4. State ity | am farmdliar with, and accept

the obligations of registered agent.
{
MicHpalEl cJonnt o5/27/os
DATE

| SIGNATURE y
: Slgnamm, wyped or prntad name of regixensd agan snd fie ¥ epplicabls, (NOTE: Reglmansd AGent siaaiuns racuied whon eyl
re
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing _ $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, wd Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
i mmE iD 7% Delete TE {"iChange  ©} Addition
i NaME WONNELL, MICHAEL NAME :
i STREET ADCRESS { 407 EAST PARKWAY DRIVE STREET ADDRESS
Dgr-st-ze ¢ STUART, FL 34996 CITY-SF-2IP :
f £ Defee e {73 Crange {7 Addiion
i MAME NAME H
i STREET ADDRESS STREET ADDRESS
i cwv-st-pe CiTY-S7- 2P :
| e "7 Delete TRE {Fchange {7} Aoodion
§nawe ; NAME
i STREET ADDRESS : STREET ADDRESS
! cav-stap oy-51-219 :
;e : 173 Delete e {"Change I’} Agdiion ;
D ONAME NAME d
¢ STREET AGDRESS STREET ADDRESS
i CY-ST-2P cry-sT-2P

e i Detete e 7% Crange {7} Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiY-ST-2P i

TME % Delete e {cChange  £] Addition

NAME NAME ;
: STREFT ADDRESS } STREET ADDRESS
i CmY-ST-2P CITY-ST-2P

12. | hereby cenify that the information suppljpd with this fuhng does not qualify for the exemption stated in Section 119.07{3)(i}. Rorida Statutes. | further certify that the information
indicated on this report or supplementpifeport is tme ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon of the receiver or e ed 1o execute this repoit as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o A other like empowered.

OFFICER DR DIRECTOR




