2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED |

DOCUMENT # P99000111290 Feb 07, 2007 08:00 AT
1. Entty Namo Secretary of State
WORTHEN GRADALL SERVICE, INC. ry
Principat Place of Business Mailing Address |
2822 JOHN DAVID PL 2822 JOHN DAVID PL ’
e AR TANMNATUR AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘
I
Sutto, Apt #, ol Suile, Apl. #, elc, 15t MOCRE CR2E034 (10/08}
City & Slate Cily & Stalo 4. FEI Number Applied For
59-3623075 Not Applicable
Zp Country Zio Couniry 5. Cerlilicale of Status Dosired O Ei.gfqa:?gional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
WORTHEN, GEORGE .
2822 JOHN DAVID PL Street Addross (P.O. Bex Number 1s Nol Acceplable)
LAKELAND FL 33811
City FL Zip Code

8. The above namad enlily submils this stalemoent for the purpese of changing its regisiered office or registered agenl, or bolh, in tho State of Flonda. | am familiar with, and accepl
the obligations of rogislored agent.

SIGNATURE _
Signalure, tyoed of ernled nama of regisiered agenl and e r 2ophcable, (NOTE- R d Apenl sk whon Q) DATE
AfteflliiEny:vOl(;!? :E:\:J?usl;gggo 0o 9. Election Campaign Financng  $5.00 May Be
. Lo - , Trust Fund Contributon. (] Added to Fees

.Make Check Payable to Florida Degartment of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i, PD [ Delets i [J change (3 Addilion
NAMI WORTHEN, GEORGE NAME ONRINNG2E208

s ey | 2922 JORN DAYD PLACE SINETY ADPRLSS [2/15/07-8001 1-002 150,
eny-sl-ap | LAKELAND FL 33811 CIY-S1- 2P LS e R ISP Sa N LR

It O Delete I O change  [J Aduition
KAML HAME

STREET ADDRFSS | - BIRFET ADDRESS

cny-si-z2ip GIY-81- 2P

1 O peele T [0 change [ Acdition
NAME. NAMI

SIREET ADIRESS SIRIET ARDRESS

CliY-51-ZIP CIrY-SI-2IP ;
TItE [ Dotete TILE : [ change  [J Addilion
NAMIL. NAMI'

SIRIED ADDRESS SINMETADDRESS !
ClY-$1-20 Cny-s1-/IP

1 1 pelete ME {Jchange  [] Addiben
NAME NAMI.

SIREET ADDRESS SIRELT ADDRESS

CIY-S8i-7IP CIIY-S1-7IP

nni 1 Delele [IH CJchange  [] Addition
NAME NAME.

STREET ADDRESS SIREET ADDRESS

CITY-S1- 4P CITY-81-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containod in Section 119, Florida Statutes. | further caorlify that the infermation
indicated on this report or supplemental raport is rue and accurate and that my signature shall have 1hg same logal elfect as if made under oath; that | am an olficer or diraclor
of the corporalion or tho raceiver or lrusloe empowered 1o exocuta this report as roquired by Chapler 607, Fiorida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an altachment with an addrpes, wilh all_ olher like empowerad.
SIGNATURE: bwm George Uaﬁ%u 2-3-07 FE3-25E-£/D

BIGNA IP/E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




