2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L41235 Jan 29, 2007 08:00 AM |
! Entiy Name Secretary of State
GRIFFITH CORP. ry
Principal Place ol Busincss Maiing Address
P, O, BOX 5484 N/A P. O. BOX 5484
BgLTONA e B “Il“ll( |” Ml’ “I‘l “lll ml‘lm |‘|H |‘|”|ml Im' |‘|V|‘|H||l '“l"
2. Prnngipal Place of Business - No P.Q. Box # 3. Mailing Addross
Suilc, Apt, #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stato City & Stale 4, FE| Number _ Applied For
59-3007576 Not Applicable
Zip Counlry Zp Counlry 0 $8.75 Additional

5. Cerulficaie of Slalus Desired

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

NAPQUITANO;-JOSEPH

1420 ESTATE DR.
DELTONA FL 32738

Name

o ————

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Codao

8. Tho above ramed entily submils (his stalement for the purpose ol changing 1ls registerod office or regislered agenl, or both, in the Slate ol Florida. | am lamiliar with. and accept

the obligations of registered agont

SIGNATURE

Sgnalure, yned o penied name of regislered agent and Wile r appheable.

[NOTE: Ragpstercd Agont signaturg requied whon reinsianne)

DATE

FILE NOWIlt FEE IS $150.00
Aftor May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
O  AddedtoFees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

m D 1 Delete . [ Change [ Addilion
NAM MARKS, JOEL MM UOoaans i oene

SINT T AUy | 1420 ESTATE DR. SIRETTADDIY SS DI.'.-’DE.-"I]?'*BDDS'S“UEB 150. 00

Iy S1 /P DELTONA FL GITY-S1- 2P

T b [ Delete i O Change  [] Aadingn
NAME NAPOLITANO, JOSEPH NAMI

simrTapnRfss | 1420 ESTATE DR STRIFTADDI S8

CHY-S1-21P DELTONA FL CIY-SI- AP

1LE (] Delete (0113 Tl change [ Additian
NAME HAME

ST LT ADDRESS SIRILTADIN $5

CHY-Si-/1p CIY-5T-/17

nit 7 Datete i, O change  [J Adaition
NAME NAMI

SHYEY ADDISS SINEL T ADDIE S5

ciry-s1-7p GITY-sl-21p

i {7 Detete IHI [ Change [ Addiition
NAMI NAM

SIRFET ADDRESS SIRIET ADDRLSS

ClY-ST-/1P CiY-$i- 21

B O Dalete nne. {Ichange [ Addilion
NAMF HAME

SIS K] ADDRISS SIRILT DI S8

CHY-51-711 CITY-51- /1P

12. | hareby certify thal the information supplied with 1his filing doos not quatify for the oxemptions contained in Section 119, Florida Statules. | further certify that tha information
indicalad on Lhis report or supplemanlal reporl is true and accurale and that my signalure shall havo lhe same logal effoct as if made under oath: hat | am an officor or director
of tho corporation or the recaiver or rustoe ompowoered 1o exocule this roporl as roqured by Chaplor 607, Florida Slalutes. and (hal my nama appears in Block 10 or Block 11

if changod, or on an atlachment wilh an addross, wilh all other like empowered

Ol (Morh e banits

SIGNATURE:

5 Ib‘l

s

\(-\7—2_2_\ "8()‘0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lDﬂlﬂ 1

Daytine Phone ¢




