2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # P05000042261

1. Entity Name
DOUG MAINVILLE'S GRADING SERVICE, INC

Secretary of State

02-02-2006 90035 035 ***150.00

Principal Place of Business

5217 28TH PLACE SW - SIDE B
NAPLES, FL 34116  US

Mailing Acdress

NAPLES, FL 34116

5217 28TH PLACE SW - SIDEB
us

~euzg,

AL AR E A

By

2. Principal Place of Business 3. Mailing Address

/Y744 TosScana L‘Jq(}f 14944 %scmésx_y__

Suite, Apl. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CRZEQ34 (11/05)

City & State City & State 4. FEI Number Appliad For
Nﬁ PLES FL NQPIL‘?.S FL- 20 -QSMSJ 7 Not Applicable
é’ E, 120 Ooul:‘.uy S g)q 130 Caun%y 5. Certificate of Status Desired [} geaez?qmm"“al

6. Name and Address of Current Registered Agent 5 7. Name and Address of New Registered Agent
NGDJ%
- MAINVILLE, DOUGLAS ) m&lq s Manulle
- 5217 28TH PLACE SW- SIDEB Strest Add P.C>. Box Number is Not Accepiahle)
- NAPLES, FL 34116 - 71999y ° 5 53aana Y
’ City Zip Code
| / Naples FL | 255550

Z
i % the purpasa of changing its registerad office or registerad agent, ar hath, in the State of Floricia. | am familiar with, and accapt

/-28 06

reqistered agent and titls # apphicable

{NOTE: Reqistacad Agent signature requirad when reinstating)

DATE

FILE NOWIfi FEE IS $150.00 8. Election Campaign

Aftor May 1, 2008 Feo will be $550.00

Financing

Trust Fund Contribution.

$5.00 May B
Added to Fees

10. CFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ pelets THLE Eﬂﬁnge [ Addition
HAME MAINVILLE, DOUGLAS NAME

SIREET ADDRESS | 5217 28TH PLACE SW - SIDE B SREETAIORESS | [ &/ Qafey TOS0GHG w"y

ov-sT-zp | NAPLES, FL 34118 CY-SIIF (Meples FL 34128

TE 1 patete TME ! O3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-§t-2p

mEe [ Detete TME {J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cyY-si-ae CITY-ST-ZIP

e [ petete TITLE [ Change [ Addition
HAME RAME

STREET ADDRESS $TREET ADORESS

CITY-ST-2P CITY-S1-21P

L [ Delate TME O Change [ Addition
HAME RAME

STREET ADDHESS STREET ADDRESS

CITY-ST-aP CITY-ST-2I1P

TILE L] Deleta TME [ Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2P

12. | hareby certify that the information suppli
indicatad on this report or supplemental n
of the corporation or the recsiver or tru
changed, or on an attachment with a

ith this ﬁling
ort is true ari

ddress, wiyr all other like empowered.

/.r/z/@

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diregtor
empowerad to execute this raport as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 1 if

/=28-2¢

NAME OF JG OFFIGER OR

Date Daytme Phone #




