FILED
A T ANNUAL REPORT " Apr 11, 2006 8:00 am

DOCUMENT # P99000017907 ecretary of State

1. Entity Name *
D & K GRADING INC. 04-11-2006 90121 038 ***150.00

Principal Place of Business Mailing Address
162 SIMMONS TRAIL 162 SIMMONS TRAIL
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 L
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6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
> . Name

WORKMAN, KIMBERLY J
162 SIMMONS TRAIL Street Address {P.O. Box Number is Not Acceptabla)

‘GREEN COVE SPRINGS, FL 32043

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am [amiliar with, and accept
the abligations of registered ageni.

SIGNATURE
. typed o prntad name of rogstersd agent and e § appicabls {NOTE: Ragsterad Agent signah.re mequired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. Bl Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - 1 Delete TITLE [ change ] Aadition
NAME BCANCHETT, KIMBERLY J HAME
STREET ADDAESS | 162 SIMMONS TRAIL STREET ADORESS
CIrY-S1-2P GREEN COVE SPRINGS, FL 32043 Ciry-S1-212
e 3 Detete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIFIESS
CiTY-51-21P CITY-ST.21P
THE 7 Dekete TIME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-SF- TP
TIE [ Detete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIIy-ST- 7P clry-51-2P
MmEe O velete MLE [ change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7iP CITY-S1-2P
1MLE O Desete TALE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this ﬁhrr:g does not qualily for the exemplions contained in Chapter 119, Plorida Statutes. | further cartify that the information
indicated on this report or sppplemental report s true and accurate and that my signature shall have the same legal elfect as if made under oath; 1hat | am an officer or diractor
of the corporation orghe regeiver o trusiee empowered Lo executa this report as required by Chapter 607, Flerida Statutes; and that my name appepryin Block 10 or Block 11 it
changed, or on an afthchofent ‘(‘th an addressayith il other fike empowered.
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RINTED NAME OF SIGNING OFFICER OR DIRECTDR
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