S | FILED
2006 FOR PROFIT CORPORATION Aug 25, 2006 8:00 am

DOCUMENT # P05000132550 Secretary of State
1. Enlity Name 08-25-2006 90002 Q02 ***558 75
TICO GRADING, INC.
Prircipal Ptace of Business Mailing Address
14314 KELLINGNEW PL 14314 KELLINGNEW PL
TAMPA, FL 33624 TAMPA, FL 33624 50026299
v LT
VA4 vartvverew  PL \A214  WEauuegew  PL
f“i‘;' S;;ﬁp . Suite, Apt. # etc. 07152006  ChgP CR2E034 (11/05)
[
City & State City & State 4. FEl Number Applied For
TAMPA T 59—~ 3703¢\7 Not Applicabie
2-'125 24 CG"?W _Zga 7 Co;_";‘ tg . - = - -8 Ceriicate of Status Desired ‘gj\ Eg;esq m‘hﬂaj. )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ALVARO, ERNESTO
14314 KELLINGNEW PL Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33624
City FL I 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o printed neme of regisiered agent and titla if epplicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P ™ Delete TITLE Ochange [ Addition
NAME ALVARO, ERNESTO NAME
STREET ADORESS | 14314 KELLINGNEW PL STREET ADDRESS
oTy-sT-7p TAMPA, FL 33624 CITY-ST-7P
TMLE VP O petete TITLE [ change [T Addition
NAME ALVARQ, MIREYA NAME
STREET ADDRESS | 14314 KELLINGNEW PL STREET ADORESS
CITY-5T-2P TAMPA, FL 33624 CITY-ST-ZiP
me —— — - -~ -~ - — [ Deete ~TTE - - B _ _—— .~ [ cChange _[7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TME [ Detete TMLE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ity -ST-27
TME [F Delete TALE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-7IP CITY-ST-2IP
Tme O Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplement#iyeport is trup-aithaccurate 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 tru$tde empowgfed to égecute 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 gddress, wit} all otheAlike empowered,

SIGNATURE: ooy e 2| o @) dznopy

e Daytime Phone #




