FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000042261 S5 01-16-2008 90050 046 ***150.00

1. Entity Name

DOUG MAINVILLE'S GRADING SERVICE, INC

Principal Place of Business Mailing Address quuuvve v
4215 4TH AVE SE 4215 4TH AVE SE
NAPLES, FL 34117 LS NAPLES, Fl. 34117 S .
T o T e ARV 6 R
Hoaa Cham B4 Hoaa,  C.Qum Ad
Suite, Apt. #, etc. Suite, Apt. #. atc.

01122008 Chg-P CR2EQ34 (12/06)

City & St City & State 4. FEl| Number Applied For
56\05?5\)1\\2} FL Biylook.s \)I“we. Fe 20-25662519 Not Applicable

aza boq Couniey, él‘p* le oq Cfi‘ﬂ’\fs A_ 5. Certificate of Status Desirad (] ?ig?q L‘:f:;m’"a'
8. Name and Addrass of Current Registiered Agant 7. Mame and Addross of New Registerod Agent
Name™
MAINVILLE, DOUGLAS Douaas Mainyille
4215 4TH AVE SE St daress | umber is Not Accaptabya)
NAPLES, FL 34117 93)&;;1_ Rm PA&

/ '- “Prookso: e FL | 5% %0

8. The abave namag em its this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and docept

ol o prvved Eorsterad Sent & (ROTE. Regrsterad Agent Sigralury requied when feinstatng)

FILE Nowm..FE'E 18 $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2008 Foe _W'"' bo $350.00 Trust Fund Contribution. 0 Added to Fees
1. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE P . [T pelere TILE Y [Xchange  [] Addition
NAME MAINVILLE, DOUGLAS NAME Douwalas \\"\o\‘.rau‘\\\e
STREETADDAESS | 4215 4TH AVE SE . STREET ADDRESS | D] O C Ry d
GIYSI-IP | NAPLES, FL 34117 s | BRekawie FL 34604
e 1 celers e [JCange [ Adattion
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-DP CiTy-57-27
TILE 3 Deiele TILE [ change  [3 Addition
NAME HAME
STREE] ADORESS STREET ADORESS
CITY-ST- 7P CIry-55-29
TIE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-5T-21P
THiLE 3 Detele TILE [ change  [J] Addition
MAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-§7- 2P CY-S1-2P
TME O petete TE [T Change (3 Agsition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cily-$1-2P

12. 1 hereby certily that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this repon or supplemental gfport is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or ru: ared 10 execye this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ith all other I empowared.

X/M / -/ ¥-OF 239-250-67 Xj

OF BIGNING OFFICER SR DIRECTOR Diarytave Phone #

SIGNATURE:




