FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State
o . o o of¢ e of¢

DOCUMENT # P07000101878 04-28-2008 90352 022 ***150.00
1. Entity Nama
CAPITAL GRANITE INC.
Principal Place of Business Mailing Acdress
3337 DUPRE ST 3337 DUPRE ST
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980
PR ~ RCE AR ACn AT AR

Suite, Apt. #, etc. Suite, Apt, #r elc. . 0_1112008 Chg-P CR2E034 (12/06)

City & Siate City & State 4, FEI Number Applied For
. . 7 126-0388 6384 Not Applicable

Zp Country Zie Country N —5,—0-eﬁiﬁcra;e—o?81atus Desied 1] k?:_;fqa‘::;m'ﬂ‘_

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROZSYPALEK, LUKAS
3337 DUPRE ST Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33980
City FL | 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
tha obligations of registerad agant.

SIGNATURE :
- Sigraturs, typed or prnted nime of regrsiensd .nqum and GUe il apohcabe, 7 (NOTE: Registersd Apant $ipnalwe roquwoa when reingating DATE
FII.'E"NOWIII FEE IS $150.00 9. Election Campaign Financing $500 h;‘la)r Be ' Lo R
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' O Delete TILE [] Change  [J Addition
NAME ROZSYPALEK, LUKAS NAME )
STREET ADDRESS { 3337 DUPRE ST STREET ADDRESS
GiTY-ST-2IP PORT CHARLOTTE, FL. 33980 CITY-S§1-2IP
TLE 8 7 Delete TMLE O change [ Addilion
NAME KOVARIK, PETR RAME
STREET ADDRESS | 3337 DUPRE ST STREET ADDRESS
“omv-si-zP- | PORT CHARLOTTE. FL 23880 CITY-ST-2P
e -~ VP [ pelete - TILE - O Changs [ Addition
NAME MCGILLEN, TIMOTHY J NAME ’
STREET ADDRESS | 3337 DUPRE ST STREET ADORESS
CITY-ST-2P PORT CHARLOTTE, FL 33980 Ci3Y-ST- 2P
TITLE O Detete TMLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 29
TLE [ pelete Tme O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY-ST-21P
e - - - 3 pelete TINLE B O . O change {7 Addition
NAME ’ NAME - - .
STREETADDRESS | ~ STAEET ADORESS
CIY-SI-2P GITY-S5- 2P

12, | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicatad 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 empowerad 16 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with ddresgwith all other like efnpwere&'( i ¢ ﬂﬁ z SY Y -
SIGNATURE: 25 ) PRES . 12/08 G I1-626-4975

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrve Phone # i




