2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— .
DOCUMENT # P97000089777 “ Apr 18, 2005 08:00 AM
1. Entity Name S
ecretary of State
DOUG THOMPSON GRADING, INC. y
Principal Place of Business .Ma_iling Address —
3820 SAILOR HAMMOCK RD. 3820 SAILOR HAMMOCK RD.
KENANSVILLE FL 34739 KENANSVILLE FL 34738
i 1 (ISR RE i
Suite, Apt. #, elc. Suite, Apt. #, etc, T ‘ 1st MOORE CR2E034 (10f04)
City & State City & State 4. FEINUmber Applisd For
) 59-3476924 " [Not Apmicabie
\——ZID Counnry a0 Country 5. Certificate of Status Desired O g‘:‘g‘i“ﬁfedé“om'
6. Name and Address of Cu}rént_ Registared Agent ] 7. Name and Address of New Registerad Agent _

Name

gglz%Msl:’;icL)gﬁ?i%thﬁﬂOCK BD. Street Address (P.Q. Box Numbar is Not Acceptable) T
KENANSVILLE FL. 34739 - = .

City . FL ! Zip Cade

8. The above named entity submits this statement for the purpose of changmg Its reglstered office or registered agent, or both, in the State of Flonda { am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - -
Sgratwe, typed of prnted mame of regisierad agent and fite § apricabla {NOTE Re@sﬁmad Agent mn"ﬁluta leouﬂsd when mmstahnm DATE

FILE NOW!! FEE IS $150.00

9. Election Campalgn Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 o T Y
t Fund Contribution, dded to Fi
Make Check Payable to Florida Department of State e ' O a orees
10, OFFICERS AND DIRECTCORS 11, ADD[‘I’IONS}'CHANGES TO OFFICERS AND DIRECTQR§1N 117
TILE o} O patete e [ change [ Addition
NAME THOMPSON, DOUGLAS NAME
STReFT ADDRESS | 3820 SAILOR HAMMOCK RD. STREET ADDRESS HOIEa] 1as
\ . PR RN E S i v S . _
Gy ST 20 KEMNANSVILLE FL 34738 Y -SE- 3P {bof a0 ey 1111 E[—&‘J_ it
TITLE S CJpelete =~ ULE [ Change  [C] Addition
NAME THOMPSON, DEBCRAH L NAME
STREET ADDRESS ;| 3820 SAILOR HAMMOCK RD. SIREET ADDRISS
CITY-ST-2I1P KEMANSVILLE FL 34739 Q- st-7e ] ' _ -
TIlLE O Detate i Ochange [ Addition
NAME NAME
SIRFTT ANDRESS STREET ADDRESS
GliY-ST-21P CiTY-§T-2P
TitE 7 Detete T [ chenge [ Addition
NAME NAME
STREET ADDRESS STREST ADORFSS
Ciy-Si-2p ary-S1-7P
e ' T Delete nie Ol Change 3 Actilion
NAME NAME
SIAFET ADDRESS STREET ADDRESS
ciry-SI-2Ip o CITY-ST- 2P
T (1 pelete I O charge [ Addition
NAME HAME
SIREE! ADDRESS STREET ADDRESS
ClIY-ST-4P CITY.SF-2F B

12. | hersby cerng that the infermation supphed wnth thls filin 3 does not quallfy for the exemption stated in Section ?19 A7 (3)(D), Florida Statutes. | further cartify that the mformation
indicated on this repert or supplemental report is frue and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 |f
changed, or on an attachment with an address, with all ozhgg like jmpowared

SR N k"K\\ng%B

SIGNAT%GDFHCHUHDIEECTDR - o<-) ] J\ﬂ}hq T l{ PhDLn{U é r\<




