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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19,2007 08:00 AM

DOCUMENT # P03000157880

1. Enlity Name
ART OF GRANITE, INC.

Secretary of State

Mailing Address

678 SHETTER AVE
JACKSONVILLE BEACH, FL 32250

Principal Place of Business

687 15T AVENUE SOUTH
JACKSONVILLE BEACH, FL 32250
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01112007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appled For
L 20-0547075 Not Applicable
o ‘.r'ﬁ. *| 5. Certicate of Status Desired d $8.75 Additionai

T Fee Required

8. Name and Address of Current Registered Agant

FAVA, GIORGIO
678 SHETTER AVE
JACKSONVILLE BEACH, FL 32250
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8. The above named entlty submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of (egisterad agent and e it appiicabls

{NOTE Regisiered Agent signalute required when reinslaling}

DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 A
Trust Fund Centribution,

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees
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10. OFFICERS ANC DIRECTORS |
TITLE vV

NAME FAVA, DONNA

STREET ADDRESS | 678 SHETTER AVE

CITY-§T-21P JACKSONVILLE BEACH, FL 32250
TITLE P

NAME FAVA, GIORGIO

STREET ADDAESS | 678 SHETTER AVE

Ciy-ST. 2P JACKSONVILLE BEACH, FI. 32250
TITLE S . -
NAME PINILLA, GILBERTO

STREET ADDRESS | B78 SHETTER AVE

CITY-ST-21P JACKSONVILLE BEACH, FL 32250
TITLE

NAME

STREET ADURESS

CITY-5T-ZIP

TILE

NAME

STREET ADDRESS

CITY-ST-ZiP

TLE

NAME

STREET ADDAESS

Y- ST-2P
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12. | hereby certify that the information supplied with this filin

of the corparation or the re
~ . changed., or on an attacp

SIGNATURE:

addrass, with all other like empowered. '+

c? does not qualify for the exemptions contained in Chaptar 119 F\oﬂda Statutes. | furthar certify 1hal 1he information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if mada under cath; that i am an officer or director

siyer of trustee empowered to exscula this report as required by Chapter 607, F#orwda Slalutes and that my name appears in Block 10 or Block 11 if
o 1. R

Hslor Gt it sz

URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR.

Data Daytimg Phora




