2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 28, 2008 8:00 am

DOCUMENT # P07000097485 Secretary of State
1. Entity Name
GRASBERGER CONSULTING, ING. 01-28-2008 90051 005 #150.00
Frincipal Place of Business Mailing Address
4511 18T AVE DR NW 4511 15T AVE DR NW E R
BRADENTON, FL 34209 US BRADENTON, FL 34209 US
F PR TS| SRS WA
Sulte. ApL 4. etc. Sute. Apt. #, elc. 01072008  Chg-P CR2E034 (12/06)
City & State City & State 4., FE! Number Apphied For
2L 081215 Not Applicable
Zlp Country Zip Couniry 5. Certificate of Status Desired (] Ei'gesq L.T;crj‘;jditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUSSO, JOHN R

AncErs M. Gresseeser

6400 MANATEE AVE W

Straat Address (P.Q. Box Number is Not Acceptable)

SUITE R
BRADENTON, FL 34209

dspy (St pvE De. N W
RADENTDN
City

FL Z'p%f 9

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

snemmu%M

W Avscea ¥ CGersserste-

office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

[-a4-08

Signature. typa or prrtea name of registered agant and tila f dpnhcah\e {NOTE: Ragistarag A

gent sigriaure requirsed when reinsiating) DATE

FILE NOW!1! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contmbution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

INLE p 3 oelete TILE [ Crange [ Additien
NAME GRASBERGER, ANGELA M NAME

SIREETADDRESS | 4511 1ST AVE DR NW STREET ADORESS

CIrY-SF-21P BRADENTON, FL 34208 CITY-ST-2IP

iLE 33 petere TilLE [ change [ Anditien
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/¢ CITY-8T-2P

TITLE [ pelete TITLE [ change  [J Acdition
NAME HAME,

STREET ADDRESS STREET ADDRESS

CIFY-SI-2P CITY-§1-2P

TITLE [ pelete TITLE " change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-sT-2P

7LE O Delee TITLE [T change  [T] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIfy-SI-21P CiTy-ST-2P

TITLE [ betete TILE ) Change [ Adction
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signatur

e shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all oiher ike empowered.

SIGNATURE: m-.

AneeeAn H. Gmsaet;e& [l%r pAr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Prora #



