2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO3000055‘577- .

1. Entity Name
GRANITITE; INC.

Principal Place of Business

2900 E. OAKLAND PARK BLVD. #103
FORT LAUDERDALE, FL 33306

Mailing Address

2900 E. QAKLAND PARK BLVD. #103
FORT LAUDERDALE, FL. 33306
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8. The above named entity submits this statement for the purpose of changing its registered cffice or raglsiered agent or bolh in lhe Stata of Florlda f am famlllar with, and accept

the obligations of registered agent.

SIGNATURE
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QFFICERS AND DIRECTORS
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NAME
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PATTI, JOHN

1646 CARDINAL DRIVE
GATLINBURG, TN 37738
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PATTI, ELIZABETH

1646 CARDINAL DRIVE
GATLINBURG, TN 37738
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