FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000039637 05-02-2005 90973 021 ***150.00
1. Entity Name
JAMES FASHAW GRADING SERVICE, INC.
Principal Place of Business Mailing Address quyv-fbiou
11545 57TH ROAD NORTH 11545 57TH ROAD NORTH
ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411 US
S S DO N R
Suite, Apt. #, etc, Suile, Apt. #, etc. 04282005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
655-0834373 Not Applicable
Zin Country Zip Couniry 5. Certificate of Status Desired ] Ei'gi&ﬂﬁ““m
6. Name and Adcdress of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name

FASHAW, JAMES
11545 57TH ROAD NORTH Street Address {P.Q. Box Number is Not Acceplable)
ROYAL PALM BEACH, FL 33411

City FL ' Zip Code

8. The above namedt entity submits this statement for the purpuse of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accopt
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nams of registered agent and tile if applicabile, (NOTE Registered Agert signatura required when reinslating) DATE
FILE NOWI!I - FEE 1S $150.00 9. Elsction Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conwribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD 1 Delete e [l change  [J Addilion
HAME FASHAW, JAMES HAME
STREET ADORESS | 11545 57TH ROAD NORTH STREET ADDRESS
CIry-57-2IP ROYAL PALM BEACH, FL 33411 CITY-5T-2IF
TITLE S O Delete THLE [ Changa [ Addition
HAME FASHAW, DARLENE NAME
STREET ADDRESS | 11545 57TH RCAD NORTH STREET ADDAESS
Ciry-g1-zip ROYAL PALM BEACH, FL 33411 CITY-57-2IP
TITLE 7 Delete TIME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2iIP
TINE O Delete TiE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE O Detste TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 7 Delete TIME [ charge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is rue and accurate and thal my signature shall have ths same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or rustee empowered 1o exacute this repon as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all other like empowgred.
SIGNATURE: /é PRESIDe und L}/ 9@/ o5

NATURE AND TYPED OR anNmz of SIGNING OFFICER OR nmEc‘rin # Daynme Phone #




