FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name '
FRANK GRAZIANQ, INC.
Principal Place of Business Mailing Address ’
8132 CLIPPER COURT 8132 CLIPPER COURT 4 U U 4 3 3 ? b
SPRING HILL, FL 34606 SPRING HILL, FL 34606
TS 0SS I A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4513123 Not Applicable
g Country Zip Country 5. Cerlificate of Status Desied  [] $8+73 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAZIANO, FRANK T
8132 CLIPPER COURT Street Address (P.Q. Box Number is Not Acceptable)

SPRING HILL, FL 34606

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ifle if apphcabla. (NQTE Rogisterad Agent signatwe raquited whan rgnslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ belete TITLE [QJchange [ Addition
NAME GRAZIANO, FRANK T NAME
STREET ADDRESS | 8132 CLIPPER COURT STREET ADDAESS
CITY-57-2IP SPRING HILL, FL 34506 CITY-ST-2IP
NTLE S 7 Detete TITLE ] Change [ Addition
MAME GRAZIANQ, CONNIM HAME
STREET ADCRESS | 8132 CLIPPER COURT STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34506 CrFY-87-21
TiTeE [ Detete TITLE [] Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 7 petere TITLE : . [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$7-21P
TLE [ delete TITLE [ Change  [7] Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-51-21p
e 73 Delete TITLE (I change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplementai report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wi dress, with all other like empowered.

-

SIGNATURE:

¥/ 9 2007

P .
WD DR ERINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phone #
Frank. o (Srazilee,. . Fecs




