2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P06000134434 ecretary of State
JAMES F. GRANDOLFO, INC: 04-30-2007 90407 015 ***150.00
Principal rPIaoe of Business Mailing Address
527 EAGLE CREEK DR. 527 EAGLE CREEK DR. 4“ Jppoo~
NAPLES, FL 34113 U NAPLES, FL 34113 US .
PSR P SR GG R
Suite, Apt. #, etc. Suite, Apt. #, etc, 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numiber . Appiied For
gfh0~ YN Not Applicable
op Couniry Zp Country 5. Cerlificate of Status Desired [ gg;fq &dr:;“"“a'
6. Name and Address of Current Regiatorod Agent 7. Name and Address of New Registered Agent
Name
GRANDOLFO, JAMES F MR.
527 EAGLE CREEK DR. Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34113
City F L Zip Code

8. The above named entity submits 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
the obligations of registered agent.

‘ ., . —
SIGNATURE
hature, typed or printed name of registorad agent and title if applicable. (NQTE: Agent quired when DATE
FILE NOWH! ' FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE P : 1 petete TIRLE [Jchange [ Addition
NAME GRANDOLFO, JAMES F MR. NAME
STREET ADDRESS | 527 EAGLE CREEK DR. STREET ADDRESS
CITY-5T-2P NAPLES, FL 34113 CITY-ST-2I9
TE 5T 1 pelete it [ Crange [ Addition
NAME GRANDOLFO, CONCETTA R MRS, NAME
STREET ADDRESS | 527 EAGLE CREEK DR. STREET ADDRESS
CITY-ST-2P NAPLES, FL 34113 CITY-5T-29
TME £ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-DP
TME [ Delete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-ZP
TME [T Defete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TRE 1 petete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ftachment with an address, with all otheg like red.
s/ /23

SIGNATURE:
RE AND.TYPES OR PRINTED NAME OF.EIGIING OFRIER OR DIRECTOR Paw Daytima Phone #




