FILED

2005 FOR PROFIT CORPORATION Apl‘ 13,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000157880 Secretary of State
1. Entity Name
ART OF GRANITE, INC.
Principal Flace of Business Mailng Address
687 15T AVENUE SOUTH 678 SHETTER AVE
JACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250
R s S SACEA R R
Suite, Apt #, etc. Surtte. Apt. 4, atg. 03282005 Chg-P CR2E0S4 (10/03)
City & States City & State 4. FEI Nurber Appled For
20-0547075 Not Apolicable
Zn ’- Country Zp Country 5. Cerbiicate of Status Desired O gi.gesqﬁ:i:gnonm
6. Name and Address of Current Beglstered Agent 7. Name and Address of New Registared Agent
MName
FAVA, GIORGIO
678 SHETTER AVE Street Address (P.G Box Mumber is Not Acceptable) ]
JACKSONVILLE BEACH, FL 32250
Gily FL ’ Zip Code

8. The avove narmed entty supmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am familiar with, and accept
1he abhgations of registerad agent.

SIGNATURE
Sgnature. hyped o prinied name of reg siered agert and hie f eppi.cable (NOTE Hagstarac Agecl sult dlure e urted when renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaigr Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L v 1 cetete ms [J Change [ Addition
i s | 678 SHETTER AVE NNANZRGE
‘ 41 2A0-E00R3-008 150,50
Iy g1 21 JACKSONVILLE BEACH, FL 32250 CITY-ST-2P Rl D el A LY L8 e SLSE PulR PR
TTE P ] petete TIE [ Change [ Aedition
NAME FAVA, GIORGIO HAME
STREET ADDRESS | 678 SHETTER AVE STRFET ADORESS
CIry - 7. 2p JACKSONVILLE BEACH, FL. 32250 CITY-§7- 7P
WLE S [ perte ThLE [ Charge ] Addition
NAME PINILLA, GILBERTQ NSME
SIREET ADDRESS | 678 SHETTER AVE STREET AADRESS
CITY-S1- 7P JACKSONVILLE BEACH, FL 32250 oTY-81- 2P
TI7LE 7 oelete TOLE [ Charge [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
[ CITy-ST-2P
113 3 Datete TnF 1 Change 1 Addwion
NAME NAME
STREET ADDRESS STRECT ADDRFSS
CITY-ST-2IP CilY-§T-2IP
TITLE [ Delete I [ Change [ Addition
NAME NAME
STREFT AUORESS STREFT ANDRESS
Ciy-ST-21P CITy-ST- 2P

12, | neraby certdy that the informaton supphed with this tiling does not quabfy for the exemnption stated in Section 118.07(2):). Florida Statutes [ further certify that the information
indicated or: (fus report oLsepmreental report is true and accuraia and thal my signature shall have the same lagai effec! as If made under cath; that | am an officer or diractor
of the corporaton or thafeceiver of'wusiee empowerec to execute this report as required by Chapter 607, Flonga Stalutes: and thal my nama appears n Blogk 10 or Block 114

changed, or on an gfhchment with ah address, with all other ke erpfbwered.
SIGNATURE: ¢ . (A /jf\DOrlr\a A tava ‘75/:/ /( 159042424532

sicNATSRE At iR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Day'es Prane ¥




