2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09, 2005 8:00 am

PO0000101796
DOCUMENT # Secretary of State
PHILLIP GRAMOLINI INC. (02-09-2005 90059 031 ***150.00
Principal Place of Business Mailing Address
9893 CLEAR LAKE CIR . 9893 CLEAR LAKE CIR
NAPLES FL 34109 NAPLES FL 34109 .
I e IR IR
27230 Mayfhie (T 20236 Mmayfair Cr.
Suite, Apt. #, efc. 7 Suite, Apt. #, etc. 1st MOGRE ‘ CR2E034 (10/04)
City & State i Ci State 4, FEl Number Applied For
HLonira Qoﬂml; « Fl snita Springs F 59-3677897 Not Appicable
Zip ' Country ' Zip . Couﬁtry . , 38_75 Additional
? 4/ 3 3— /—r'"C/ 3(_/ P 3~ L St 5. Certificate of Status Desired O Poe Requlrec; ona
6. Name and Addresa of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SOUTHWEST PROFESSIONAL SERVICES OF SO. FL.

13571 MCGREGOR BLVD #22 Straet Address (P.O. Box Numb;er is Not Acce‘ptable) e

FT MYERS FL 33919

City FL Zip Code

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

the obligations of regis, ygenl.
Y/ A

[NOTE Registerad Agent signatuie required when rainstaling} DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Con¥ribution. ] Added to Fees

", ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1N 11
TTLE DPS [T Delete TITLE [JChange  [] Addition
NAME GRAMOLINI, PHILLIP NAME
STREET ADDRESS | 230 1ST ST STREET ADDRESS
CITY-ST-21F BONITA SPRINGS FL 34134 City-s1-2IP
LE A [ Delets TITLE [ Change  [[] Addition
NAME TOSTO, JOHN J NAME
STREET ADORESS | 9893 CLEAR LAKE CIR STREET ADDRESS
CIvY -ST-7IP NAPLES FL 34109 I CITY-ST1-2P
WILE [ Detete WiLE 3 change [ Addition
NAME | NAME ‘
STREET ADDRESS STREET ADORESS | Tttt/ T T T o
CITY-S1-2IP oTY-ST-7P
TILE [ Delete UTLE [IcChangs  [] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CInY-8i1- 2P
THLE O Delete L C)change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Gy 5T- 7P
TITLE - J Delete TINLE [Tl change ] Addition
NAME NAME '
STREET ADDRESS K STREET ADDRESS
CITY-ST-7IP : . ) CIrY-ST-ZP

12. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sams lagal effect as if mads under dath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddregs, with all other like em)
g;//géj’ 239997297

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ate Oaytrne Phona #




