2006 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

DOCUMENT # P06000000161

1. Entity Name

FILED
Feb 21, 2006 8:00 am
Secretary of State

(02-21-2006 90028 025 ***150.00

LARRY'S GRADING INC.

Principal Ptace of Business

3208 SPRIN GLAKE ROAD
LAKE WALES, FL 33898

Mailing Address

3208 SPRIN GLAKE ROAD
LAKE WALES, FL 33898

Q“,-_

RGN MR

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Ap. #, etc. 02112006  Chg-P CR2EQ24 (11/05)
City & State City & State 4. FEI Number Applied For
20-4052688 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 0 $8.75 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Roglstered Agent
- iNameg

WILBANKS, LARRY J
3208 SPRING LAKE ROAD
LAKE WALES, FL 33898

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

City

FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of reérsternd agent and Litle if appiicable. {NOTE: I:-tnaisle!d AQent signatura requiied whan ransiating) DATE
FILE NOW!!l FEE IS $150.00 . ' 8. Election Campaign Financing  _~" $5.00 May Be "
.After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, L__l Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TTLE PD . O pelete TITLE [ change [ Addiion
NAME WILBANKS, LARRY J NAME

STREETADORESS | 3208 SPRING LAKE ROAD STREET ADORESS

CITY-ST1- 2P LAKE WALES, FL 33898 CTY-ST-P

e VPD 03 Delete TIMLE [dchange  [J Addition
NAME LOPEZ, RAMIRO RAME

STREETADDRESS | 3208 SPRING LAKE ROAD STREET ADDRESS

CITY-$7- 2P {AKE WALES, FL 33898 CIry-sr-aip

TITLE 7 Detete TITE [JChange [ Addilion
NAME NAME

STREETADDRESS | _ STREET ADDRESS | -,

CITY-ST-2IP CiTy-ST-21P

TITLE [ pelete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciny-87-Zip CITY-57-2IP

TITLE O petete TITLE [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.ST-7IP CiTY-ST- 27

TITLE O oetete TITLE [ change [ Addition
NAME - NAME

STREET ADBRESS - - STREET ADDRESS )

cITy-sT-2p . cv-st-zp o ‘.

12. | hereby certify that the information suppiied with this filing ‘does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repor of supplemental report is true and accurate and that my signature shzll bave the sama legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or irustee 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 atlachmengwith an 22drgss, with all gsher Jjke empowered.

x A~ 1 -06 ¢ $L3- Sag~3a9p

Date Daytime Phong #

SIGNATURE:

AND TYPED OR PRINTED NAME OF BISNING QFFICER OR DIRECTOR




