2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 4 ‘ |
DOCUMENT # S18090 Jan 12, 2004 08:00 AM
Secretary of State

1. Entity Name

P. & W. GRADING, INC.

Principal Place of Business Mailing Aduress
14220 BURNT STORE RD 14220 BURNT STORE RD
PUNTA GORDA, FL 33855 PUNTA GORDA, FL 33955

HIRRIRA TR N

01072004 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE pr= AT

65-0232554 Not Applicakle
] $8.75 adunons
5. Cerlificate of Status Desired O Fae Raquired

5. Name and Address of Guivent Ragisterad Agent

4250 BUGNT, STORE RO DO NOT WRITE
PUNTA GORDA, FLL 33955 lN TH l S SP ACE

8. The above named eniity submits this statemnent fot the purpose of changing s registered office of registered ageni, or both, in the State of Floiida. | am lamiliar with, and accept
the obligatons of ragistered agent. -

SIGNATURE - .
Signater, typod or priviod ticte of segistered e &nd tile T epplicable, (NOTE: Registorad Agent $0r qured whin DATE
9. Electicn Campaign Financing $5.00 may Be
Am: %fyﬁ?‘;ég J,E,‘,':,,ﬁ‘,fg-“,,?mm Trust Fund Cantribution. O AddedtoFoes
10. OFFICERS AND DIRECTORS N )
TITLE [a} | §
NAME WHITEAKER, WALTER
STREET ADDRESS | 14220 BURNT STORE RD e ot o o e
Tv-SZP | PUNTA GORDA, FL 33956 RIUELEISye S i
R R 01/13/04-80026-010 150,00
NAME WHITEAKER, PATRICIA

STREET ADDAESS | 14220 BURNT STORE RD
CITY-S7- 29 PUNTA GORDA, FL 33855

TE l

NAME

v DO NOT WRITE

e IN THIS SPACE

HAME
STAEET ADDRESS
CAY.ST- 29

e
NAME

STREET ADORESS
OrTY-§T-2

TME

RAME

STHEET ADDRESS
CiTy-sT-2p

12. 1 hereby certlfy that the information supplied with this filins does not gualify for the exemption stated in Section 119.07‘%3)5}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is tfrue and accurate and Liat my signature shall hava the same legal effect as if made uncer oath; that [ am an officer or director
of the corporation of the recelver or rustee empowered o execute this report as required by Chapler 807, Floridia Statutes: and that my name appears in Block 10 or Block 111F
changed, of on an atigghment with an address, with all sther Hike empowered.

i s, i o | ‘ k
SIGNATURE: Pivutio. B3 akin pov‘rrlnc'xo\m}\rfﬁaker fé Y 941-439- 459

ht SIGNATURE AND TYPRD OFf PRINTED NAME OF MGHING OFFICER OR DIRECTO] Daytme Phone #




