FILED

2007 FOR PROFIT CORPORATION . Feb 20,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P06000031265 " TR 01-25-2007 90031 011 ***150.00
1. Entlty Name
PROFESSIONAL GRADING, INC.
Principal Place of Business Maiing Address
7765 HOOPER RQAD 2046 NORMANDY CIRCLE :
W PALM BCH, FL 33411 W PALM BCH, FL 33409 --
B B 0 0GR A
Sute, Apt. 4. etc. Swie, ApL b, ele. 01122007  ChgP CR2EC34 (12/06)
City & State City & State 4. FE| Numbet Applied For
57-1229848 R Appicatia
Zp Couriry op Countzy 3, Cenificate of Status Desitad [m] g:'gimm
_ 2. Name end Addiess of GiTent Registared Agant 7. Nama and Acdress of New Reg! Agent
Nsma
FEJES, PATRICK
2048 NORMANDY CIRCLE Stiget Adaress (.0 Box Mumbar is Not Acceplabla)
W PALM BCH, FL 33409
City FL I 2ip Coda

8. The abcve named entity submits tnis atatermant for the purpose of changing its regisiered office or tegistared agent, or both, in the State of Florkla. | am tamitiar with, and accept
the obfigations of registered agent.

SIGNATURE

. Wpad Of Drisg TS of 1Y agent ana e f X . (NVOTE: Fepastared Apent 8t fequted when raraietrg) DATE
FILE NOW 3 $0.00 9. Election Campalgn Financing $5.00 Moy Be
After ME, 1?m1F§£,'£if|1h $550.00 Trust Fund Contribution. O  Added o Fees
10 T OFFICERS AND CIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECIORS IN 11
me P O dete TIRLE Ocmrge  [JAsiin
NAME FEJES, PATRICK MAME
STREET ADDRESS | 2048 NORMANDY CIRCLE STRET ADDRESS
ar-si-oF W PALM BCH, FL. 33409 ©TY-51-bP
TmE vP [ petern LE Ochage [ Aktiion
NAME FEJES, KAREN NAME
STREET ADDRESS | 2046 NORMANDY CIRCLE STREET ADDRESS
oTY-ST. 2P W PALM BCH, FL_ 33409 ory-st-oe
TNE O ez ME COcmnge [ asdition
NAME NAME
STREET ACORESS STREEY ACDRESS
ary-s. 2P orY-ST- 2P
TE [ Detnta TE {Jchange [ Acclion
NAME NAME
STREET ADORESS STREET ADCFESS
Y-S ar-si-ap
me O peen e Ochngs [ Addition
WAME HAME
STREET ADORESS STREET ADDRESS
rY-57-29 ory-$1- 29
TLE O petetn e [cnage 1] Addiion
HAME NAME
STREET ADORESS STREET ADORESS
oY ST-P CITY-§T-29

12, | heteby certify thal tha information supplied with this f;:g does not quakty for the exernptions conlained n Chaptar 119, Flordda Statutes. | furthar certify thal the informatian
indicatad on this report or supplemeniai report is true accutate and thal my signature snall have the same Iagal effoct as if made under oath; that | am an officer or director
of the corporation of the raceiver of Fusiee empowered 10 €
changed, of on an alischmen| address, with alt

SIGNATURE:

this report as required by Chapter 607, Fiorida Stawies; end that my neme appears in Block 10 or Block 11
eMPOweiac.

LA TEIES /-IDZ— o7 bl HT-YIZZ

D MAME OF BXINING OFICER OR DIRECTOR Unylrng Phive #




