) FILED
2007 FOR PROFIT CORPORATION Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000010157 E iy 04-10-2007 90013 020 ***150.00

1. Entity Name

3-G GRADING, INC.

Principal Place of Business Mailing Address 4 u ﬂ 5 5 379

10532 BENSON STREET 10532 BENSON STREET
NEW PORT RICHEY, FL 34654 US NEW PORT RICHEY, FL 34654  US . PR ‘f. NP
S — (VOO RO

Suite, Ap:. #. etc Sulte. Al #. etc 03312007  Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

A~ i {S’Iw‘f Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 58'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GRIMES, JAMES E
10532 BENSON STREET Streat Addrass (P.C. Box Number is Not Accaptable)
NEW PORT RICHEY, FL 34654

City FL | Zip Code

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

SIGNATURE
Signeture, typed or prinled name af ragrsiered agent and Litke if apphcable. (MOTE. Registered Agent signature regured when reinstangl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2007 Fee will be $550.00 Trusl Fund Contributian. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TLE {OcCrange [ Addilion
NAME GRIMES, JAMES E HAME
STREEN ADDRESS | 10532 BENSON STREET STREET ALDRESS
CIY-$I-2IP NEW PORT RICHEY, FL 34654 CITY-ST-21P
TITLE [n} O velele TITLE [ change [ Addition
NAME GRIMES, SHARON F NAME
STREET ADDRESS | 10532 BENSON STREET STREET ADDRESS
CIFY-S§-2IP NEW PORT RICHEY, FL 34654 CiTY-$7-2IP
TITLE T Detete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-§T-21p
TILE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty ST-21P CITY-ST-2IP
TITLE O Delete ML OIchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-S1-21p
e [ petete e O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP ciry-51-21p

12. | hereby certify that the information supglied with this filing does not qualily for the exemptions contained in Chapter 119, Flerida Statutes. | further cartify that the information
indicatled on this report or supplemental report is true and accurale and thal my signaturs shall have the sams legal elfect as if made under cath: that | am an officar or director
of tha corporation or the receiver or rusiea empowerad o execute this report as requirad by Chaptar 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
c¢hanged, or on an attachment with an addrags, with all other like empowaered.

ALY W
TURE AND TY|

L, mi
PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

slGNA Daytime Pnone #




