2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 20, 2006 8:00 am

DOCUMENT # P05000122570

1. Entity Name
JAMES JOHNS GRADING SERVICE INC

Principal Place of Business

7993 HYDE PARK AVE

NORTH PORT,

FL 34287 IS

Mailing Address

7993 HYDE PARK AVE
NORTH PORT, FL 34287 US

2. Principal Place of Business

3. Malling Address

Secretary of State

(03-20-2006 90007 040 ***150.00

L T

ity . X
Suita, Apt. #, atc Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number . Applied For
) 2.0 ~— 23« N7 27 Not Applicable
Zj i .
P Country Zp Country 5. Certiticate of Status Dasired 0 $8.75 A_dditmal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registsrod Agent
Name

JOHNS, JAMES E
7993 HYDE PARK AVE
NORTH PORT, FL 34287

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submilts this statement for the purpose of changing its registered office or registered agemt, o both, in the Stata of Floride, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad n'gma ol ragistorad agent and e 4 applicabis. {NOTE: Registered Agant signalre required when remstating) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o O Deletz e O Clenge [ Addition
NAME JOHNS, JAMES NAME
STREET ADDRESS | 7993 HYDE PARK AVE STREET ADORESS
GI7Y-ST-2P NORTH PORT, FL 34287 CITY-ST-2F
e vP L3 Delete me O Crange [ Addiion
NAME JOHNS, CHRISTINA NAME
STREET ADDRESS | 7993 HYDE PARK AVE STREET ADDRESS
CTY-§T-29 NORTH PORT, FL 34287 CITY-ST-71P
TmE {0 pelete e Olchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2F
TITE {7 Detete TLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P OTY-ST- 2P
e 0 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2p CTY-S1-2¢
me ] Delete me O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
12. 1 heraby cerlify that the Information supplied with this filing tdoes not quallfy for the exemptions containad In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Iue and accurate and that my slgnature shali 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 to execute this report as required by Chepter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alj other like empowared, J
SIGNATURE: 3/i4loe  PY-3is 240
INTED MAME OF S1GNING OFFICER Oft IRECTOR U Dats Daytime Phona ¢

5




