2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 23,2007 8:00 am

DOCUMENT # P05000042261

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

Secretary of State

08-23-2007 90022 039 ***150.00

Principal Place of Pusinass Mailing Address
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2, Princ%:al Placelof Business - No P.O. Box # 3. Mailing Aclrirnes

15| 4T AVE S.e
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MAINVILLE, DOUGLAS
GAISTFTHAVE S.E

Suite, Apt. #, eff. Suite, Apt. #, stc. 08172007 Chg—F' CR2E034 (12:‘06)
City & Stata City & State 4. FEI Number Applied For
aplas PO ~afles  FC 20-2562519 Not Appicabie
Zip * J " Country Zig N V1 Country " ! $8.75 Aaditionat
___E?"“L-L R 3907 ) 5. Certificate of Status Desired | Feo Required
6] Namo and Address of Current Reg Istarng :&genl 7. Name and Addross of Now Ragisisred Agent
Name

St-~~t Address (P 0. Bov Numbef is Not Accantahlg)
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NAPLES, FL 44480 34117 r—"ab' 47 AVE SG
City wro-
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8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar win, anu avcept
the mhligations 4f registered agent.
SIGNATURE
Signatdre. ypad o prinded namg ol rogisiered agent and e i applicabla, (NOTE Rrogugternd Agont bignalure raquir@d whon reinataling) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIREGTORS IN 11
TILE P . ] Detete TILE FTuange [ Acdition
NAME MAINVILLE, DOUGLAS NAME
smeeTaoRess | Y1 S Y AVE S.E STREET ADDRESS Has 414 sve $.£
cr-sizp  \NA pES o FA 3907 oTy-s1-20 NAPLES. FhIHUT
THLE [ oeicte TITLE * ' [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2tP CImY-ST-2IP
TE ] Delete e I charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-$T-2P , CITY-ST-2IP
TITLE ! 7 belete mLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-Si- 2P
TILE [ Delete TIME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P Cmy-87-2P
TMLE O pelete TITLE [d Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied
indicated on this report or supplementat repg
of the corporalion or the raceiver or trusteg
changed, or on an attachment with an agdra

# true an

is liling doss not quality for the exemptions contained in Chapter 113, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer of director

pfrowered 1o pxacute this report as required by Chapler 807, Florida Statutes; and that my name appear.
5, wilh all gler ke empowered.

n Block 13 or Block 11 if




