2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 13, 2007 8:00 am

DOCUMENT # P08000090203 Secretary of State
1. Enity Name 03-13-2007 90016 045 ***150,00
S & B GRADING INC. '
Principal Place of Business Mailing Address
4630 SwW CORNELIA DR 4630 SW CORNELIA DR )
T e Hll”ll‘ W ||”| Ilmllw m”llm ||l'| llm ll”l ”l“ ||‘|| HH“I “ ‘III
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Stio, Apt. #, elc. sue. Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Number , Applied For
'71 - /ﬂﬁ ?30’1‘9\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANDRUM, CAROQL S
4630 SW CORNELIA DR Slraet Address (P.O. Box Number is Not Acceplable)
L ABELLE FL 33935

City FL J Zip Code

B. The above named entity submils this stalement for the purpose of changing ils rogistered office or regislorod agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of regisicred agent.

SIGNATURE

Signature, lyped or printed name ol registered agent and title r applicable. {NOTE: Regisrered Agenl signalure required when reinstaingy ’ DATE

FILE NOW#! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trusl Fund Contribution. [J]  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt PST . 7 Gelele i [ change [ Addition
NAME LANDRUM, GARCL S AN

SIvE] ADDRess | 4630 SW CORNELIA DR STRECT ADDRESS

TILE VP ) Delete me C1change [ Addition
A LANDRUM, BRUCE W -

STRCET ADDRess | 4630 SW CORNELIA DR SIRLE] ADDRESS

LIy stAPR LABELLE FL 33935 Gy SI P

i [ Detere e [ Chanae (] Addition
NAME T NAME

SIREET ADDRESS STHEET ADDRESS

CITY-si-2IP ClUY 81 ap

THLE [ Delete it [ change [ Addition
NAME NAME

S[RLE) ADDRESS SIRLLT ADDRESS

CITY SI-/IP CIY ST 7P

It [ Delete TINLE [ change [ Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

ENTY-ST-2IP CITY- SF- 2P

ITLE O petete I ] change [ Addition
NAME MAME

STRULC] ADDRESS SIREET ADDRESS

CRY-SI-7iP J CITY-ST- 2P

12. | hereby certify thal lhe information supplied with this filing does not quality for the exemplions contained in Section 119, Flerida Statules. | further centify that the information
indiicated on this reporlor suppiemental report is true and accurale gnd that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or tfle Feceiver or trustee empowered o executg/this report as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or en an gitarhmeant with an adgress, wilh all other Ii bmpowerad.

SIGNATURE: G Sarime e




