2007 FOR PROFIT CORPORATION.
ANNUAL REPORT °

DOCUMENT # P06000127347

1. Entity Name

HOOKS GRADING CORPORATION

FILED
Jun 07,2007 8:00 am
.  Secretary of State

04-26-2007 90195 007 ***150.00

Principal Placa ol Business Mailing Adciess b b U i gdJud
1450 CARLTON ROAD P. 0. BOX 2353
BARTOW, FL 33830 LS BARTOW, FL 33831 US
P T[T 0000 O
Suila, Apt. ¥, elc. Suite, Apl. ¥, alc. 02062007 Chg-P CR2E034 (12/086)
City & State City & Stale 4, FEI Number Applied For
87-07333 75 Not Applicablo
e Courtry e Couniry 5. Certificalc of Stalus Desived [ 98-79 Additionat
Fea Reaquired
6. Name and Address of Currem Registered Agent 7. Mare and Address of New Registerad Agent
ot . Name o/
HOOKS, QUENTIN W JR
1450 CARLTON ROAD Strent Address (P.O. Box Number is Nol Acceptabie)
BARTOW, FL 33830
City FL , Zip Code

8. The abuve named ¢nlity submits 1his slalemenl for 1he purpase ol changing its regisierect ofhce of 1egisiered agont, or both, in the State of Flonda. | am tamiliar with, ang accepl

the obtigations of registered agent.

SIGNATURE
N Sigramu. (vpwe OF Drndsd Name Of TGIMIEIG 45801 410 W o whpic.Jbie INQIE Ruguatiiad ADunl § gibhey reGured when sia'eg) DAIE
* FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 mayge
After May 1, 2007 Fee will be $550.00 Trust Fung Contitbubion, Added lo Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 13
TE P : ] Deiete TE O charge O Admtion
MAME HOOKS, QUENTIN W JR NAME
STREET ADDRESS | 1450 CARLTON ROAD STREET ADDRESS
CITY-S1- 21 BARTOW, FL 33830 CiLY-§1. 2P
ume VP (3 Detess e Ochange ] Adtion
HANE HOOQOKS, CHERYL D NAME
SIREET ADDRESS | 1450 CARLTON ROAD STRLET ADDRESS
Ciy.Si-2P BARTOW, FL 33830 SITY-S1- 4P
TnE SEC O Detere INLE [JcCramge [ Aouwion
NAME HOOKS, CHERYL D NAME
STREET ADDRESS | 1450 CARLTON ROAD STREET ADORE 5%
Ly-S1-2p BARTOW. FL 33830 Clr-50 2@
iLE 03 Oetete e O crange L) Adziron
HAME NAME
SFAEET ADDAESS STREET ALDRESS
ciry-S1-Ip CIFY-ST- 2P
IRLE O petere TTLE [Jchange [ Addunr:
NAME NAME
SHHLET ADORFSS STREET ADDRESS
CIY-sT-2e Cimy-S1-aP
TLE ] Detese TILE O chaege  [CJ Adeion
NAME NAME
SIREET ADDRESS STREET ADORESS
CY-SI-21P CRY-S1. 2P

12. | hereby cerlily thet the information supplied wilh this liling does not quality for the exemplions coniained in Chapter 119, Floriga Staiutes, t furlher Cerlity that ihe informaton
indicaled on this repott of supplemental report is true and accurale and that my signa:ure shall have tne same legal cftect as il made under oath; thal | am an officer of direcion
ol tha cormoration o Ihe recewar or truslee empowered to execule this report as recuired by Chapter 607, Florida Statuies; and that my name appears in Block 10 of Block 11l

changed, or on an attachment with an address, with all ather like empgwered.

SIGNATURE: _ oZecen® s, -

07 (K)o vras’

SIGHATURE AND TYPED OR FRINTED NAME DOF $:GNING OF FICCR DR DiRFCTOR

Cupbers Miora n




