2008 FOR PROFIT CORPORATION
——> ANNUAL REPORT (AR) FILED

DOCUMENT # P03000095936 Feb 27,2008 08:00 AT
1. Entiy Narma Secretary of State
GRAT-LIG ENTERPRISES, INC.
Principal Place of Business . Mailing Address
5033 W. LAUREL ST. 5033 W. LAUREL ST.
SUITE 100 . SUITE 100
TAMPA FL 33607 TAMPA FL 33807
; : A
2. Principal Place ¢f Business - No P.O. Box # 3. Maiing Address
Sufie, Apl.# e Suile. Apt. # elc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
13-4263618 Not Apphicable
&P Counvy & Country 8. Certificale of $tatus Desired O gae' gg‘ L‘:‘if:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name .
283%E®T &SEEEE’TATTORNEY Street Address (P.C. Box Number i Not Acceptable)
SUITE 100
TAMPA, FL. FL. 33607
City FL Zipy Code

8. The atbove named entity submis this statement far the purpose of changing its registered office or registered agenrt, or £oth, in the State of Flonda. | am familar with, and accept
the chiigalions of ragistersd agent,

SIGNATURE

Signaluee, typed o prevad Lams of iegrsteres aperl @ vl ti'e | uipleasio. {NOTE Registeras AZord eUniluse 7equratl wik [QIrskilr o) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added ta Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

7 peete TLE [ Ctange  [J Addition
M |GRATTON, PAUL -  L00n0me40510
STREET ADDRESS 5033 W. LAUREL ST. STREET ADGRESS 0 :i.v“L”:j,-"i:ll S-2050-012 150, (0
CITY-ST- 21 TAMPA FL 33607 Ciry-ST.2IP
TTLE . |VTS O oeiete TIE [ Crange  [J Addution
NAME LIGORI, NICK J NAME
STREET ADDRESS | 5033 W. LAUREL ST. STREET ADORESS
CITY-ST-2% TAMPA FL 33607 CITY- 51-2IP .
TTiE [} paete TIILE ) Change [ Addiken
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-51-7F
i3 [ beete TITLE [ change  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP oy -5T-71P
TIILE "1 Deicle TiiLE [J changs  [C] Addition
NAME MAME
SIRELT ADGRLSS STREET ADDRESS
CITY-$T- 219 GiY-SI-2iP
TLE T peiete TLE [ ctange [ Addibon
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1- 2P

12. | heraby certity that tha information supplisd with this filing does not gualify for the examptions contaned in Saclion 118, Ficrida Statutes | furtner certfy that the information
indicated on this report or supplemental report is true angvaccurate and that my signaiure shall have the same legal ettect as F made under oaih; that | am an cfficer or girector
of the corperaion or the receiver or Z execute this report as requirec by Chapier 607. Flerida Statutes: and that my name appears in Block 12 or Block 11

if changed, or on an attach t wit v Bl olher ke empoweared,
! \
’ 7/’/’7/ 2 ¥ /3-8 94108
Cha

SIGNATURE: 24
Cavinp Fnore = ’Clﬁ-‘/I

AGNATUREANSTYPED OR (’mumyums OF SIGNING OFFICER OR DIRECTOR




