FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P00000101796 01-31-2007 90033 045 ***150.00

1. Entity Name

PHILLIP GRAMOLINI INC.

Principal Place of Business Mailing Address 4 U U U b Hov

27230 MAYFAIR CT 27230 MAYFAIR CT

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 .

A (OO
Suite, Apt. #, stc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
Ciy & Sate City & Stale ' 4. FEI Numbar Applied For

59-3677897 Nat Applicable

Zp Country ap Country 5. Corlificato of Staius Desitad [ fese;fq Addltona!

6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name
SOUTHWEST PROFESSIONAL SERVICES OF SO. FL.
13571 MCGREGOR BLVD #22 Street Address {P.0. Box Number is Not Acceptable)
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 agemnt, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registared agent.

SIGNATURE
Signgture. typed or thled narme o registerad agent and tiths it applicable, ({NOTE: Registared Agent signature required when reinstating} DATE
EILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPS s [T elete THLE [ Change [ Additicn
NAME GRAMOLINI, PHILLIP NAME
STREETADDRESS | 210 18T 8T "t~ STREET ADDRESS
CITY-87-21F BONITA SPRINGS,'FL 34134 CITY-ST-7IP
TITLE \Y O Dalete THLE [J change  [C) Addition
NAME TOSTO, JOHN J NAME
STREET ADORESS | 9893 CLEAR LAKE CIR STREET ADDRESS
CITY-ST-ZP NAPLES, FL 34109 CITY-ST-2IP
TILE ] pelete TILE [J Change ] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
Y-Stz : CITY-51-2IF
TITLE [ Delete TILE [Ocrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mEe 7 Detete TITE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITy-51-2P
THLE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. t hereby cerliIK that the information supplied with this filing doaes not quality {or the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under ath: that i am an officer or diregtor
of the corparation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachmerf with gn addrass, with all othgriike empowered.
éfqm«li.,} //.)P/o'?
Dhte 4 ¥

SIGNATURE:

Daybrme Phone #




