FILED
Aug 24,2006 8:00 am

2006 FOR PROFIT CORPORATICON 8
Secretary of State

ANNUAL REPORT

DOCUMENT # P05000149865 08-14-2006 90039 006 ***150.00

1. Entity Name
GOLD SPUR-CLEARING & GRADING, INC

Principal Pace of Business
4008 FORT SIMMONS AVE

Maikng Address
4008 £ORT SIMMONS AVE

LABELLE, FL 33935

LABELLE, FL 33935

AL AR

2. Principal Place of Business 3. Mailing Address

Suita. Apt. #. eic. Sute. Apt. 4. elc. 08082006  Chg-P CR2E034 (11/05)

City & Stae City & State 4. FEI Number Applisd For

20- 3763713 Mot Applicable
o Country e Couriry 5. Ceruficate ot Status Desired 0 ggzir:;w
6. Name and Address of Current Reglistared Agent 7. Name and Addresa of New Reglatared Agent
] o _ o P i ; Neme . . —_ . - -
MARQUEZ, RAFAEL - — --- -
4008 FORT SIMMONS AVE Street Address (P.O. Box Number is Nat Accoptable)
LABELLE, FL 33935
City FL I Zip Code

8. The above named entity submits this statement rnf the purpose of changing ds rogistaied olhce o registerad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe cbligations of registered agent. .
N ".‘
SIGNATURE >

Sgrabss MW;—r—cmd-oﬁmmmmnwelm INGTE: Peguiied AGEnt MgrLksrs Ty i e ierdlet 1] DATE

FILE NOWIN FEE IS $150.00 ! # 5,9 “EBection Campaign Finencing $5.00 MmoyBe | In accordance with s, 607.193(2)(b), F.S.. the
Due by September 6, 2008 ? Trust. Fund Contribution. Added to Feas corporation did not receive the pnor notice.
10. GFFICERS AND DIRECTORS -~ .. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O peter me e Clcrange (] Addition
WAME MARQUEZ, RAFAEL NangE
STREET ADORESS | 4008 FORT SIMMONS AVE . STREET ADCAESS
toy-S1- 19 LABELLE, FL 33935 ’ CITY-ST- 2%
nE O Detets E [DOCrage  [J Asdtion
NAvE MAME
STREET ADORESS STREET ADDRESS
ory-51- 10 ¢y ST e
Lt 3 Delete Ting Dichame [ Addition
NN NAME
STREET ADORESS STREET ADDRESS
arv-s1-¢ oTy-S1-2b \
e __ | D Dt L N . . e —_. Tlchanoe _ [7] Addiion
NAME - —_— RALTE
STREET ADDRESS STREET ADORESS
CoTY-S1-2P cty-§1-4p
e 0 oetets TITLE O Cunge [ Adition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-57. 09 Lr-51-79
TiNE O pees tme [ Crangs ] Addition
HAME RAME
STREET ADORESS STREET ADDRESS
ome-81-P cny-§1-ze

12. 1 herebw certily that the information supptied with this filing does nol qually for the exemplions cantained in Chaptar 118, Flonda Statutes. | further cenify that the intomnation
indicaled on [hig repon or supplemental report is true accurate and thal my signature shal! have the samo ‘ogal effoct as it made under oath; that | am an officar or director
of the corporation or 1he receiver o \rusiee empowered 10 execute this repor as requirad by Chapter 807, Florida Siamms und that my name appears in Block 10 or Black 11if

changed, or on an attachment wilh on.agdress-with al othe fike ampowerad. - .
). 2 g/ ?ﬂ’ 0 é
L. 4

SIGNATURE: ¥ g

m/{yﬁu;or $ICMING OFFICER O DIRECTOR

Onyuma Prione #




