2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15,2007 8:00 am

1. Entiny Name
GRAPHITE MAINTENANCE, INC. 02-15-2007 90040 045 ***150.00
Principal Place of Business Mailing Address
380 N PRAIRIE IND PXWY/MULBRY, FL/33830 380 N PRAIRIE IND PKWY/MULBRY, FL/33830 avvariwwy
P.0. BOX 1100 P.0. BOX 1100
BARTOW, FL 33860 US BARTOW, FL 33860 US
P T[T G EMERCRERTRIORT M
Suite, Apl. #, etc. Suile, Apl. #, elc. 02042007 Chg-P CR2ED34 (12/06)
City & Stale Cily & State 4. FEl Number Applied For
59-1542111 Not Apphcable
e Country Zip Couniry 5. Certiiicate of Status Desired ] Ei'ggql‘f‘::;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLEMENTS, DENNIS N,
1665 KISSINGEN AVENUE Street Addresgs (P.O. Box Number 15 Not Accepilable)

BARTOW, FL 33830

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of reqisiered agent.

SIGNATURE
Signature, typed of pintea name of registered agent and utle f apphcable. {NOTE: Registered Agent signallre taguired when reinstang) DATE,
FILE NOW!!! FEE IS $150.00 9. Election Campalgl;.n Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VPT 7 Delete TITLE [ Change [ Adaion
HAME CLEMENTS, DENNIS N NAME
STREET ADDRESS [ 1665 KISSINGEN AVE STREET ADORESS
CITY-ST-2IP BARTOW, FL CITY-51-2IP
1L PS 3 pelete THLE [ change ] Adawion
NAME CLEMENTS, JUSTIN D. NAME
STREET ADDRESS | 1665 KISSINGEN AVENUE STRELT ADDRESS
CITY-57-21P BARTOW, FL CIry-§1-21p
TITLE : [ Delete TMLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-81-2IF
1LEe [ petete T [change [ Addmon
NAME NAME
SIREET ADDRESS STAELT ADIRESS
CITY-ST-2IP CITY-ST-2P
TLE 1 pelete TMLE [J Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-7IP CITY-ST-2IP
MILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. t further certlly that the information
indicaled on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as il made under cath; that | am an officer or dircctor
of the corparation or the receiver o truslee empewered g gyeculte this report as required by Chapter 607, Florida Slalutes; and lhal my name appears in Block 10 or Block t11f

changed, or on an atlachmen an agdress, with all e empowered.
2-/2-077  ¥b3Ya 5286/

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoine #

SIGNATURE:




