FILED
Feb 19, 2008 8:00 am
Secretary of State

02-19-2008 90033 025 ***150.00

2008 FOR PROFIT COCRPORATION
ANNUAL REPORT (AR)

DOCUMENT # P07000046279

1. Entity Name

CHARLIE'S GRADING SERVICE, INC.

Frincipal Place of Business

1151 ABELINE DRIVE
DELTONA FL 32725

Mailing Addrass

1151 ABELINE DRIVE
DELTONA FL 32725

2. Pringipal Place of Businass - No P.OL Bon #

3. Mailing Addrass

Suile, Apl. #, etc.

Suite, Ao, #, elc.

IR

DINNING, GEORGE R
1151 ABELINE DRIVE
DELTONA FL 32725

1st MOORE CR2E034 {10/07)
City & Stata City & State 4. FEI Number Applied For
,_‘5 H - 2 QH 5"] 0/ Not Apphcable
Z e liglis Z C it
P Country F ountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Sueet Address {P.O. Box Number is Not Acceplable)

Ciry

Zipy Code

FL

the abiigations of registered agent.

8. The anove hammed entity submits this statement for the purpese of changing its registared office or registered agent, or kotn. in the State of Florida. | am familiar with, and accept

SIGNATURE __

{RGYE Regisieag AGort e0raturs fequirad whon famstelngs

DATE

&. Blection Campaign Finanging
Trust Fund Convribution, [

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14

TILE P ) 0 Deiete T [3Change (3 Addilien

NAME DINNING, GECRGE R HAME

STAEET ADDRESS {1151 ABELINE DRIVE STREET ADDRESS

CITY-ST- 71 DELTONA FL 32725 CITY-ST- 24P

£ v 7 veete TILE Cchange [ Addition

NAME KING, CHARLES R HAME

STREETADDRESS | 1151 ABELINE DRIVE STREET ADDRESS

CITY-51-212 DELTONA FL 32725 CITY-87-7IP

TIRE ST 7 eiete TMLE [ Change [ Addition
" NAME” T [DINNING, JUDY M - - - THAMETTTT T T T T T

STREET ADDRESS [ 1151 ABELINE DRIVE STREET ADDRESS

CiTY-ST-219 DELTONA FL 32725 Cily-81-2IP

TRE 7 poiete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-31-21P

TRE J Deisle TLE [ Crangs [ Additien

HAME NAME

STREET ADGRESS STREET ADDAESS

LTy -ST- 219 CIFY-SI-2IP

TME U peisle TIEE [J Change [ Additien

MHAME NAME

STREET ADDRESS STREET ADDRESS

LIy -§T-2F CRY-ST-IIP

12. | hereby cedity that the intormation supclied with this filing does nct qualify for the exemptions contained in Section 119, Flerida Statuies. | further centify that the intarmation
indicated on this report or supplermental repart is true and accurate and that my signaire shall have the same lega: ettect as if made under cath: that | am an officer or diractor
¢f the cerporaiion or the receiver or trustse ampowered to execute this report as required by Chapier 807 Florida Statutes: and that my name appears in Block 13 or Block 11

if changed, or on an attachment wilh an address, with ail oiher like empowered,
SIGNATURE: Dinnias A=/ 4008 3%6-%0 S
} ] Cae Diayeme Fhoie =

— v
Cora e

«~
L= b =
MATURE AND TYPED OR nmn‘rw SIGNING OFFICER OR DIRECTOR




