2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000157880

1. Enlity Name

ART CF GRANITE, INC.

Mailing Addrass

678 SHETTER AVE
JACKSONVILLE BEACH, FL 32250

Principal Place of Business

687 15T AVENUE SOUTH
JACKSONVILLE BEACH, FL 32250
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4. FEI Number Applied For \
20-0547075 Not Applicable

5. Cerlificate of Status Desired

$B8.75 Additional

Fee Required

a

8. Name and Address of Current Registered Agent

FAVA, GIORGIO
678 SHETTER AVE
JACKSONVILLE BEACH, FL 32250
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8. The above named enlity submits this statement for the purpose of changing its registered office or rsg\slered agent, or both in the State of Floride | am !arml ar with, and accept

the obligalions of registered agent,

SIGNATURE
Signatura. typed o prinied name of ragisteted agent and tlie if apolicable (NOTE Ragisierea Ageni signature required when ranstating) DATE
T T .]- =R
SRR - T b B ) e
9. Election Campaign Financing $5.00 MayBe L WP-007 150, i

FILE NOW!I! FEE 1S $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Centribulion.

Added to Fees

10. OFFICERS AND DIRECTORS |
TILE \Y

NAME FAVA, DONNA

SIREET ADDRESS | 678 SHETTER AVE

CITY-§1-21P JACKSONVILLE BEACH, FL 32250
TITLE P

NAME FAVA, GIORGIO

STREET APDRESS | 678 SHETTER AVE

CITY-§T-2IP JACKSONVILLE BEACH, FL 32250
TITLE 5

NAME PINILLA, GILBERTO

SIREET ADDRESS | 678 SHETTER AVE

CHTY-SI-2IP JACKSONVILLE BEACH, FL 32250
TITLE

NAME

SIREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY- ST-2IP

TITLE

MNAME

STREET ADDRESS

CITY-ST-2/P

12. | haereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerllfy that the miormanon
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an atlac an address, with all other like ampowered.

SIGNATURE:

04/0‘//93 961/ 22530

A
SIG DOR PRIN?&NAREU’F SIONING OFFICER OR DIRECTQR

Cala Daylimea Phane #




