2006 FOR PROFIT CORPORATION May IE 1%0%16) 8:00 am

* v~ ANNUAL REPORT

DOCUMENT # P05000158238 Secretary of State
1. Entity Name 05-11-2006 90245 035 ***150.00
S & N GRADING, INC.
Principal Place of Business Mailing Address U
1161 MARK WHITE ROAD PO BOX 699 2 " ‘
FELDA, FL 33930 FELDA, FL 33930
e ARG EREAD AR ERMICH G
Suite, Apt. #, efc. Suite; Apt. #, etc. 05012006 Chg-P CR2ZE034 (11/05)
City & State . City & State 4. FELNumber Applied For
A0-386249Y o hoptoae
Zip Country Zip Country - A 8.75 Additional__
— g _— - - - | -5~ Certificate of Stats Desired geeReqt‘:;QdM
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
WHITE, ROGER N JR
1161 MARK WHITE ROAD Street Address (P.O. Box Number is Not Acceplable)
FELDA, FL 33930
City FL ] Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Sigratune, typed or printed name of registered agent and title ¥ apphcabia. (NOTE: Registered Agent signaiune 1equirec when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trus! Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
it P 1 petete TmE . CIchange [ Addition
NAME MCCULLEY, SAMUEL L NAME
STREET ADDRESS | 1260 MARK WHITE ROAD STREET ADDRESS
CITY-ST-2P FELDA, FL 33930 CITY-ST-2P
WL VP L] Delete TMLE O change [T Addition
NAME WHITE, ROGER N JR NAME
STREET ADDRESS | 1161 MARK WHITE ROAD STREET ADDRESS
env-s-2p | FELDA, FL 33930 CITY-ST- 2P
TE - — - ——Epmee———f Mg —[— — —-- = - — ~[3change [T Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-S7-2P CIY-ST-2P
LE 1 belete T0LE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-2p ) CITY-ST-2IP
M 3 Detete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-87-2P CITY-ST-2IP
THLE [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 29 CIFY-$1-2P

12. | hereby certify that the information supplied with this '2:5.‘3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trus accurate and that my signature shall have tha same legal effect as if macde under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyment with an address, with all other like empowered.

0t Sawivel Mccl{t{m/ S;/) T/ 06  3G-L5S7-200

STl OFFICER OR DIRECTOR = Daytime Phone ¢




