2008 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

1DEOCNUMENT # P96000053344 Feb 01, 2008 08:00 AN
- Entily Name S
ecretary of State

ACE GRADING SERVICE, INC.
Frincipal Place of Business Mailing Adaress
940 11TH STREET SW 940 11TH STREET SW
NAPLES FL 34117 NAPLES FL 34117
2. Prncipal Place of Busingss: - No P.C. Box # 3. Maling Aduross

Sune, Apl. # ete, Sule Apl #, gIC. 15t MOORE CR2E034 {10/07)

ity & State Ciy & State 4. FE! Number Applied For

65-0675525 Nct Apglicable
Zip Couniry zp Lo.ntry 5. Certilicate of Status Desired O gi'gqu;?:éﬁc"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MIGLIAZZO, ROCCO A - -
940 11TH STREET NW Sreet Aduress (P.O. Box Number is Not Acceptabla)
NAPLES FL 34117

City FL Zyx Codo

8. The abcove named ennly submits this statement for the puroese of changing its registered office or regustered agent, or 5ot in the State of Flonda | am famihar with, and accept
the cihgations of registered agent.

SIGNATURE

Ggndture. Iyod of fPrnced Lante ot soget tered tgert et g Fanpl zasio NOTE Pegiswao0 AZort £ ratir requirss wien aoneiibegh DATF !

9, Election Camogign Financing $5.00 May Be
Trust Furd Conmiution. [ Added tg Fees

OFFICERS AND DiIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD T peleie TIMLE Tl Change [ Addinen

NAME MIGLIAZZO, ROCCO A NAME

STHEET ADDRESS (840 11TH STREET SW STREET ADDRESS LO0R00E 104109

ovsize  |NAPLES FL 34112 oTY-5T-2P 12/08/08-800684~010 150,00

TITLE [ peete TITLE {73 Change [ Addition '
N HAME

STREET ADDRESS STREFY ADORFSS

ITY-51-2P CITY-31- 2P : I
TITLE 1 peiete TILE {1 Change [ Addinon |
NAME HasE

STRZE] ADDRESS STAEET ADORESS .
CITY-ST-2P £IEY-5T-71P |
e O pefere TIME I Change ] Addition |
HAME HAME I
STREET ADDRESS STREET ADORESS

iTY-S1-21P LY -51- 2P

TLE [ Geicte it [ Cnange [T Addition

FIRME NERE

STRELT 4DLRCAS STREET ADDRESS

EA A CITY-ST- 2P

e O Deete TTLE O Change [T Aadfton

HAME NERIE

SIREET ADDRESS STRELT ADDRESS |
Iy -1 CITY-ST- 211 |

12. | hereby certify that the intormation sungilied with this filing does net qualfy fur the exemptons containeo i Section 119, Flerida Starures. | furter certify that the informaltion
indicated on this report or supplemental repart 18 trie and eccurate ana that my signature snall have he same legal etect as if made under caih: that | am an oficer or direclor
of the corperaiion or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Blgek 10 or Bleck 11

it changed, or on an atachment #Rh an addregs, with all cjper jike empowered.
/-2 & OF AB35-253 LFror

SIGNATUR
SIGNATURE AND TYPED OR FRINTID NAME OF SIGKING OFFICER CR DIRECTOR Cae Day.maFnore »




