2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P00000001204 ~ ’

1. Entity Name

GRT INVESTMENTS, INC.

(05-01-2008 90180 009 ***150.00

Mailing Addrass

821 JRDAVE S

Principal Place of Business

4102 34TH STREET SOUTH
ST. PETERSBURG, FL 33711

ST. PETERSBURG, FL 33715~ 4234

DO NOT WRITE IN THIS SPACE

¥

DUV IUUTW
03172008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-0974539 Not Applicable
5. Genificate of $latus Desired Il Ei‘ggmmna'

6. Name and Addrass of Current Registered Agent

- ROKOSZ, THOMAS E

32} 3*7 av. South
3TN~ Y

ST. PETERSBURG;‘_F'L S8+

."'r'?fx

DO NOT WRITE
IN THIS SPACE

8. The above namad entity s(EMnits this slatement for he purpose ol changing iLs registered office or regisiered agent. o both, in the State of Flarida. | am farmiliar with. and accept

the obligations of regisieried #gent.
. Loy oily
- AR

.
i

f

. SIGNATURE —

° Signature, tyoed of prnted navne o regrstened agent and e ) appkeabie
Al

{NOTE Pefistered Anent sigraiure required when ramstaing) DATE

St L
it
FILE NOW!I_FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE P
NAME ROKOSZ, THOMAS E

STREET ADDRESS | 821 3RD AVE. SOUTH
CHY-S1-4P SAINT PETERSBURG, FL 337152224

LILE VP

NAME ROKOSZ, GLORIA J

STREET ADDRESS | 821 3RD AVE. SOUTH

Ciry-51-21P SAINT PETERSBURG, FL 337152224

et

NAME

STREET ADDRESS
CITY-SI-2IF

LE

NAME

STREET ADDRESS
CITY-SI-2IP

e

NAME

STREET ADDRESS
CITY-57-2IP

TLE
HAME
STREET ADDAESS |
ciry-si- 2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerufy that the information supplied with Lhis liling does nol qualily for (he exemplions conlained in Chapter 119, Florida Statutes. | lurther certily 1hat the infarmation
ndicaled on this report or supplemental repon is rue and accurale and that my signature shall have Ihe same legal eifect as it mage under oath; that | am an offices or director
of the corporation or the recaiver or trustee empowered to execute Lhis report gs required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachme?l\wil; ddress, wilh all other, empowereq. . C
SIGNATURE: @/ﬁm z. ﬁ‘““”g‘ Roltorn 4//£’/Of T7-§69-002 3

SIGHATURE AND TYPED OR PRINTED NAME OF SWFFICER OR DIRECTOR

Da: Dayume Phone #




