2008 FOR PROFIT CORPOF‘? \TION
ANNUAL REPOKT

DOCUMENT # P06000000161

1. Entity Name .

LARRY'S GRADING INC.

Principat Place of Businass

3208 SPRIN GLAKE ROAD
LAKE WALES, Fl. 33898

Mailing Address

3208 SPRIN GLAKE ROAD
LAKE WALES, FL 33898
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B. The above named entity submits this statement for the purpose of changing 11s registered office or registered agent. or beoth, in the State of Florida™ 1 am familiar with, and accept

the obligaticns of registered agent.
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12. | heraby certity that the infarmation supplied with this ﬁliné; does not qualily for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemeantal report is true an

accurate and that my signature shall have the same legal sffect as

if made under oath; that | am an officer or director
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