FILED

2007 FOR PROFIT CORPORATION Aug 20,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # S35969

1. Entity Name

HERNANDEZ GRADING, INC.

Principal Place of Business Mailing Address
3074 CHICORY TERR PO BOX 496182
PUNTA GORDA, FL 33983 PORT CHARLOTTE, FL 33949-6182

NIRRT

08142007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE " |—=——

65-0256596 Not Applicable

$8.75 agditional
Fee Raquired

L - | 5. Centificate of Status Dasired ]

T ™ T
¢ . 6 R
. '

B. Namap and Address of Current Reglstarad Agent

HERNANDEZ, MIGUEL DO NOT WRITE

3074 CHICORY TERRACE

PUNTA GORDA, FL 33983 e |N THIS SPACE

8. Tha above named entity submits this statement for the purposs of changing s registerad office or registared agant, or both, in the State of Florida. | am familiar with. and accept

tha obligalions of registered agsnt. om0y
D& /2007 -B005~015 150, 00
SGNATURE DA -50005-016 150,00
Signature, typed or prrted name of registered agont and titie ¥ applcable (NCTE Hegisterad Agenl signalura required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the

Due by Septomber 14, 2007 Trust Fund Contribution. O  Added toFses corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE PD "‘; R _:(f.- o
NAME HERNANDEZ, MIGUEL

STREET ADDRESS | 3074 CHICORY TERR
CITY-ST-2P PUNTA GORDA, FL

e DV i - : - .
NAME HERNANDEZ, RAFAEL

STREEF ADDRESS | 119 ALTOONA ST

CITy-57-2P PORT CHARLOTTE, FL 339852
TIILE ‘ I A
NAME '

st DO NOT WRITE

e e |NE THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TNLE - I .
NAME : ‘
STREET ADBRESS
CITY-§1-2P

e R T
NAME

STREET ADDFESS
aITY-§T-2P

v

12. | haraby cerbiy that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the informaticn
indicated on this report or supplamantal report is trugand acourate and that my signatura shall have the same legal effect as if made undar oath; that ! am an officer cr dwector
of the corporalion or the receiver or trusteg,empowsfed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

/ changad, or on an attachment with an gadres all other lika empowared.
SIGNATURE: Es g0 7
Daytima Phone &




