P FILED

-~ Jan 25,2006 8:00 am
2006 FOR ANUAL REPORT  T'oN Secretary of State

_ _ of¢ e of¢
DOCUMENT # P05000094492 01-25-2006 90030 001 150.00
1. Entity Name
ERIC HAATAJA GRADING INC.
x v
Principal Place of Business Mailing Address ’ )
11870 SHAWNEE ROAD 11870 SHAWNEE ROAD - ’
FORT MYERS, FL 33913 FORT MYERS, FL 33913 : )
| (8] L QA A |

2. Principal Place of Business 3. Mailing Address | | | | I |

Suite, Apt, #, atc, Suite, Apt. #, elc. 01062008 Chg-P CR2E034 (11/05)

City & State City & State 4, FEi Number _ Applied For

ao-3o0 b0 Y Not Applicable
e Country Zip Country 5. Certilicate of Stats Desired [ ?ggfq Addtional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

HAATAJA, ERIC
11870 SHAWNEE ROAD Street Addrass (P.O. Box Numbar is Not Acceptabie)

FORT MYERS, FL 33913

City FL Fp Code

8. The above namad entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the Staia of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prntad name of registared agent and titke if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
- FILE'NOWIIl FEE IS $150,00° — [ —%-Elseuen Sampagn Firaircing $5.U0May 8e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e V) . O Detete TR O] Crenge [ Addition
NAME crin RARTAIA ed NAME
smeeranoress | 44 § )0 SHAW R SR . STREET ADDRESS
ov-stze | € My @ RS FL 31§13 CTY-51-2
L ' O Detete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P
TITLE [ Delete TITLE [J Change ] Adaition
NAME NAME
STREET ADORESS STREET AODRESS
CIry-S1-20 CITY-57-21P
TNMLE T Delste TITLE [ Changs 3 Aadition
NAME KAME
STREE1 ADDRESS STREET ADDRESS
CIFY-ST-7 CITY-87-2IP
TILE O Delete TME {1 ¢Change  [J Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TITLE O Detete THLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 118, 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 raceiver or trustée empowered Lo execute this report 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 addrass, with all other ke empowered.

SIGNATURE:

SIGNATURE mo‘ﬁ%m PRINTED HAME OF IGNING OFFICER OR DIRECTOR Date Dayiwne Proag #




