FILED
2006 FOR PROFIT CORPORATION Jul 18, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000118157 Secretary of State
1. Entity Name 07-18-2006 90084 011 ***150.00
CHEYENNE GRADING, INC.
Principal Ptace of Business Mailing Address
16147 DIAGONAL RD 16147 DIAGONAL RD
HUDSON, FL 34667 HUDSON, AL 34667
|
2. Principa? Place of Business 3. Mailing Address “II][II’ Iﬂml 1
Suite, Apt, #, etc. Suite, Apt. #, etc. 07102006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number . Applied For
(20 - 33 L-g\ Lyo Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Fsg‘g:mml
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARROLL, NEAL
9323 SCOT ST Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34669 -
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

{. SIGNATURE

Signatae, typed of prated fare of rgistered agen and lite il appicabie. (NOTE: Registered Agen signanse required whan reinstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayB= | In accordance with s. 607.193(2)(b}, F.5., the
Due by September 8, 2006 Trust Fund Contribution. 00  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
mE P ' [ Detete e [Jchange [ Adddtion
RAME CARROLL, NEAL NAME
STREET ADDRESS | 9323 SCOT ST STREET ADORESS
CITY-§1-2P HUDSON, FL 34669 CITY-51-2P
TITLE 1 delete TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P h ciy-51-zp
TMLE 7 oetete TIMLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME [ Detete Lt [ Change (T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O pelete TITLE CJchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CATY-S1-2P CrY-ST-oF
TME [ pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated en this report or supptemental 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 of the receiver or fruglee empowered to 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 N agdiress, with all other like e lered /
[ Oawl

SIGNATURE:

Prone #




