FILED
2005 PO I NUAL REPORT T 1ON Mar 17, 2005 8:00 am

DOCUMENT # P04000172474 Secretary of State
1. Entity Name
SINGLETON GRADING, INC. 03-17-2005 90013 003 ***150.00
Principal Place of Business Mailing Address
309 SW 11TH STREET 309 SW 11TH STREET
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FI. 33441
i | i
s RO s A RICE O AL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number “| Applied For
[ -& ' L? ‘ q 7—2— Not Applicable
ap Country ap Country 5. Certificate of Status Desired O gg;?q ::Ag‘uonal
6. Name and Address of Current Registerad Agent 7. Nams and A of New Regk Agent

Name

SINGLETON, PHYLLIS
309 SW 11TH STREET . Street Address (P.C. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33441

City FL | Zip Code

8. The above named entily submits this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
e e, lyped or printed name of regustered agent and s  appicable. (NOTE: Rsgesterad AQAnt signanya raquared when renatating) DATE
. FILE NOWI! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $350.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : O petere me - [PRESIDENT Change ] Adsition
NAME SINGLETON, RONALD N e ROMmLn SiNGLEToM SR
STREETADORESS | 721 SW 14TH.CT, STREETADORESS | 29Q, S |1 ¥ 577
crY-5-27 | DEERFIELD BEAGH, FL 33441 oz | Deedield. Bebr, Fe 33%wy
TITLE D [ veiete me ) T4 Changz ] Adeition
HAME SINGLETON, PHYLLIS NAME SINGLETOMN, Puyeiis
" STREET ADDRESS | 721 SW 14TH CT STETADRES | R0 €L 1 - SoA
oTY-5-7° | DEERFIELD BEAGH, FL 33322 ey 5127 Peev Freld Dooch ,FL DAN/
TTLE 3 oelete ME 1 change [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE ] petete TIMLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CTY-ST-2P
TIE 7 oelete me . 01 change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P
TE [0 oetere TME O Change 1 Adeition
NAME ] NAME
STREET ADDAESS B STREET ADORESS
CITY-ST-2P CTY-ST-2P

hythis filing coes not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. 1 further certify that the information

indicated on this yéport or suppl 1 if ¥ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatiofl or the receivey or trus red to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit th all 1 likH empowered
cJ.€2) -0y
SIGNATUR 3 /17/;5‘ 95¢-82)-0Y7
emryénmpmp!’ummsmomaznmmmn ] Dfe Taybma Phone #




