2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am
Secretary of State

DOCUMENT # P93000062519

1. Entity Name
GRADING & BUSH HOG SERVICES, INC.

Principal Place of Business

947 WASHINGTON AVENUE
ORANGE PARK, FL 32065

Mailing Address

P.0. BOX 844
MIDDLEBURG, FL

40020013

32050

2. Pnnmpal Place o&usmess No P.O. Box # 3. Mailing Address

o |e4¢-_ Dr.

Sunle Apt #, eic. Suite, Apt. #, etc.

02-19-2007 90051 014 ***150.00

TR R

GRIFFIN, SCOTT
947 WASHINGTON AVENUE
ORANGE PARK, FL 32065

01082007 Chg-P CR2ED34 (12/06)
Gity & State City & State 4, FEI Number Applied For
Of_&!\( e ()0\(' k—- ':—L/ 59-3198636 Not Applicable
Country Zip Country » . $8.75 Acditional
3 ; (n ‘)/ JSA 5. Certiicate of Status Desired (] Fee Required
__6. Name and Address of Curront Ragistared Agent 7. Name and Address of Naw Ragistered Agent
Name

Street Address (P.0. Box Number is Not Acceptabls)

807 SR Al

C“ykﬁ‘ﬁfone i ciqhts

FL | %%%5(

tha obligations of registered agant.

SIGNATURE

8. The abiove named entity submits this statement for the purpose of changing its regisiered office or reé:stered agent, or both, in the State of Florida. | am tamiliar with, and accept

Sigrature. typed of printed rame of regitered agenl and itle il appeatie

{NQTE Hegired Agent sgnalure requued wnen renglatng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution

$5.00 May Be
Added to Fees

indicated on this report or
ol tha corporation or tha ry
changad, or on an attac

-3

0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE P O Delete TIfLE A Change [ Addition
NAME GRIFFIN, SCOTT NAME

STREET ADDRESS | 947 WASHINGTON AVE sweeraooness | 3 807 SR 2|

arv-stzP | ORANGE PARK, FL GITY-51-2P Y_a,,.q—o.q e He S hts FL 33656

TITLE [ Delete THE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-219 CfTY-ST-2IP

TME [ Detete TiLE [J Change  [J Acdition
NAME NAME

SIHEET ADORESS STREET ADDRESS

CITY-51-21P CY-SI-2P

TITLE [ oetete TINLE I Change  [] Aadition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CiTY-§1-2IP

TMLE O delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-21p CiTY-ST- 2IP

TILE I Detete TITLE [J Change ] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P ” CIfY-$1-21P

12. | hgraby certify that the infgfmation fipplied with this filing does not qualify for tha exemptions contained in Chapier 119, Flonda Statules. | turther cenify that the information

upplemeNalFeport is true and accurate and that my signature shall nave the same legal effect as il made under cath: that | am an officer or director
weagmpowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it
&35, with all other like empowered.

5QO“' 1 (Dr—\ "'(‘l famn

SIGNATURE WD, TYEse OR ltm‘ren MAME OF SIGNING OFFICER OR DIRECTOR

Non ¥ 2007 (Joy) 31e-33/4




