2005 FOR PROFIT CORPORATION

ANNUAL RE

o

PORT (AR)

DOCUMENT # P96000053344

1. Entity Name

ACE GRADING SERVICE, INC.

Principal Place of Business

3600 PROSPECT AVE. 3600 PROSPECT AVE.
NQPLES FL 34104 NQPLES FL 34104
U u

Mailing Address
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3. Mailing Address

0 11" Streer st

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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6, Name and Address of Current Registerad Agent

7. Name and Address of New Hegistered Agent

MIGLIAZZO, ROCCO A
2692 PONCE DE LEON
NAPLES FL 34105
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the ohligations of registered agent.

SIGNATURE

7z

8. The above named entity submits this staterment for the purpose of changing its registered office or registefed agent, or both, in the State of Fiarida. | am familiar with, and accept

7/05"

Signatye, typed of printad name of 1egisterad agant and btie if apphcable

{NOTE: Registated Agant signatura raguired when remstaing)

DATE

L ST A : 9. Etection Campaign Financin i
fter May 1; 2005 Fee Will Be $550.00 Trust Fund c:nn?buuon. |% ffde?!oloh;?;ss °
e_.c.heck_l?ayablg“t_g‘ F D
10. OFFICERS AND DIRECTORS 1. _,_ADDITIONS/CHANGES TC GFFICERS AND DISECTORS IN 11
TILE D O oelete TILE 17 _D R Mge [ Addition
HAME MIGLIAZZO, ROCCO A HAME ;altazzo ., KOCCO /7 '
STREET ADORESS | 2682 PONCE DE LEON SIREETA00RESS | Gref )/ / 7 Srreer SoJ
cre-si-2P |NAPLES FL 34105 CIY-S1- 7P /Ua,ég/p‘s FC 2471 2
1TLE 7 Delete TIILE ’ [] Change  [_J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
TIFLE - O osiety TITLE - ‘O change [ Addition
HAME NAME
T STREEIADDRESS | o T~ T —  J " STREETAURESS ™[ — —_——m— - =

GITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-5i-7P
TrE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

changed, or on an

1/27/0

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

awn address, with alf other like empowerad.
’ ~
SIGNATURE: 2 S~

K 239.352- 9590

SIGNATURE AND™TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayima Phone #




