2006 FOR PROFIT CORPORATION Jan 26,F‘%%§6D800 am

ANNUAL REPORT

DOCUMENT # P05000053691 Secretary of State
1. Enlity Name 01-26-2006 90036 040 ***1 50.00
GRADE A CONSTRUCTION, INC
Principal Place of Business Mailing Actdrass
106 PARK DR 106 PARK DR
SATSUMA, FL 32189 SATSUMA, FL 32189
T R RO
Suita, Ap1, #, etc. Suite, Apt. #, etc. 01092008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-72659194 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O gg'zesqmm“a'
6. Name and Address of Cumrent Registered Agent 7. Name and Addi of New Regt d Agent

Name

CERVANTES, GREG
106 PARK DR Street Address (P.O. Box Number is Not Acceptable)

SATSUMA, FL 32189

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature. yped or printed name o registered agent and Boe ¥ appicable (NOTE: Repistersd Agend siprature required whan reinstanng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wil) be $550.00 Trust Fund Contribution. {1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TIME O change ] Addition
NAME CERVANTES, GREG NAME
STREET ADDRESS | 108 PARK DR STREET ADORESS
GiTY-ST-2P SATSUMA, FL. 32189 CITY-$1.2P
TME 73 Delete TME I Change ] Agdition
WAME NAME
STREET ADDFESS STREET ADDRESS
cny-ST-zp ciry-51-7P
TMLE [ Delete WE [ Change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP
TME [ pelete TLE O Change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-S1-2IP
TITLE O oetete e [ change 1 Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-S1-2IP CITY~ST-21P
TME [T Deleta TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST. 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 16 or Block 11 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E‘é_»ar (/fﬂr&/ﬁ [-23-06 _ 156-32%-27249

TURE {{AD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytme Phars £




