. 2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # P05000084404

1. Entity Nama

AARON'S GRADING, INC.

FILED
Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90022 010 ***158.75

Principal Place of Business

7100 FOREHAND RD.
DAVENPORT FL 33837

Mailing Address

7100 FOREHAND RD.
DAVENPORT FL 33837

AWM

A‘
Principal Place of Businegs '}
S 0 \Q,

3. Walng Address A% '
Same 0% Orove.

Suite. Apt. #, elc.

Suite, AplL. #, etc.

1st MOORE CR2E034 (10/05)
City & State City & State 4. FE| Number (‘0 Appiied For
OU - }’] L{ g (_D(( Not Applicable
Zip Country Zip Country 5. Cerlificate of Stawus Desired d $8.75 Additional

Fee Aequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MICK, AARON F N SOM

7100 FOREHAND RD Streel Address (P.QO. Box Number is No1 Accepiable)

T DAVENPORT FL'33837- -~ ~ "~ — T = — EE—

™ City FL l 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 familiar with, and accept
the obligations of registered agent.”
R

SIGNA.TURE m’)"/ 7%&1

Swgnature. yoed or praited name of regisignd agent and Litle o applcabie

INQTE" Regsterad Agent signalure required when reastalingy DATE

9. Eiection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Feas

l . y & ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

naE PSTD e O Delete TInE O change [ Addition
NAME MICK, AARON P2 HANE

STREET ADDRESS | 7100 FOREHAND RD. STREET ADGRESS

oStz |DAVENPORT FL'33837 CITY-ST-2P

TITEE [ pelere TITLE [ Change  [I Addition
NAME HAME

STREET ADDRLSS STREST ADGRESS

CiTy-ST-21p CITY-ST-2P

TITLE [ Delete TITLE O change 3 Addition
NAME o R N 1113 e .
STAEET ADDRESS STREET ADDRESS

CITY-S1-7P CRY-ST-2P

e 3 pelete THLE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDHESS

GITY-ST-2P CITY-ST-2P

TITLE O Detete TLE [ Change 3 Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST- P

THLE [ elete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

12. t hereby certity that the information supptied with this filing coes not qualily for the exemptions contained in Section 113, Florida Statutes. 1 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 Irustee empowered t0 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

Fripr Pteed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale

SIGNATURE:

Dayisne Phono #




