FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT 2 Secretary of State

DOCUMENT # P06000113833 05-02-2007 90089 046 ***150.00
1. Entity Name
RG GRINDING FORCE INC.
Principal Place of Business Mailing Address
9096 TEMPLE RD WEST 9096 TEMPLE RD. WEST 10 0823
FORT MYERS, FL 33912  US FORT MYERS, FL 33912 S Q
e O LTI AT
Suite, Apt. 4. etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State ’ . FEI Number Applied For
, D/)Q 3q RO Not Applicabie
e Country e Country , 5. Certificate of Status Desired Od ?i';iﬁfggima'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

- - Mand

SHORTRIDGE, RAYMOND J JR.

9096 TEMPLE RD. WEST Cireet Address {P.Q. Box Number is Not Acceplable)
FORT MYERS, FL 33912

City FL l Zip Code

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

of registeragd agen
- H /—'50/ o7

gent angf nilg i aoplcable {HOTE Repste:ed Agent sigriilung 1eauired wran reinstategh DATE
3 g

FILE NOWH!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Cantritution, . Bl Added to Fees e . N
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DiRECTGRS IN 11
TITLE PRES [ oeke HILE T Change [ Addition
NAME SHORTRIDGE, RAYMOND J JR. HAWE
STREET ADDRESS | 9086 TEMPLE RD WEST STREET ADURESS
CiTY-5T-2IP FORT MYERS, FL 33912 CITY.87- 2P
NTE 3 Delete TiFLE [ Change () Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-S7-2IP CHY-Si-2IP
THILE T Delote TITLE, 3 Change [ Addition
NAME. mo|ee e Ll MaME
STREET ADDRESS STRER! ANDRESS o
CAIY-ST- 2P CIFY-ST-21P

T —

TITLE ' Ll Deete, e IME _4‘;” [Jchange  F Aadition
NAME. | ! NAME T !
STREET ADDRESS | 2 e STREET ADDRESS T e e L
e T CTY-ST-3p - e ’ o
iLE O delete UTLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY - S7-2IP CITY-§7- 2P
TNE O petete TFLE [ thange ] Adgition
NAME HAME .
STREET ADDRESS STREETAICRESS | .. . _ s e
omestae | - - N e

12. 1 heraby certify that the information supplied with (s fitin dc; does nat gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same Tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to exgoute this report as requised by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachmery wilh an agdress, with glcther, like empowered.,

SIGNATURE:

4/30/>7 (534) 998 -672

R DIRECTOR v Dawe Dates Bhes 8




