2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 18,2007 8:00 am

P990000704
DOCUMENT.# 9 Secretary of State
1. Eniity Name
05-18-2007 90024 024 ***150.00
GRAVANTI ENTERPRISES, INC.
Principal Place of Business Mailing Address
21202 QLEAN BLVD A-5 22182 ONEIDA AVENUE :
T . Hll“m Hl ’l“l ‘l”“l””lm ||‘” m“ ‘““ ||m |m| 'ml Il“m “ ]II‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
AAVbE Lavcaste e
Suite, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CRZE034 (10/06)
City & Slate Cily & Slalc 4. FEI Number | Applied For
- 65-093564
P()QT' C.l’\ mlo e, {:L . 5-093 6 | Not Applicabie
Zip Counlry Zip Counlry . ) $8.75 Additional
~ s, 5. Cerlilicate of Stalus Oy d - :
—53 4 ¢ Cia MLD vy arlificate o us Desire | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame .
GRAVAGNA, THOMAS A SAm <
! lreet Address (P.O. Box Number 1s Not Acceplable)
1 22192 ONEIDA AVENUE 5
; PORT CHARLOTTE FL 33952 21b®  Low cAS TTr AVCL v
City, Zip Code
PveT CHARLO e FL | R3Grz
8. The above named enlity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe cbligations of rggistered z’
SIGNATUREN : Q< THouniS A Cna VAG s Plug - S 107
Sgnature, typec or prinieg na[éj reg\sleletlagen: ang title 1 apohcable. INCTE: Registered Agent signature requirea whnen reinstating) DATE
" FILE NOWH! FEES $150.00. .. ‘ o
. FiLE N LEESS 9130 9. Eleclion Campaign Financing ~ $5.00 may B
* After May 1, 200? Feﬁ Will Be $550.00 Trus! Fund Contribution. [ Added to F:’_sg ¢
‘Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme D [ Delete THE [Jchange ] Addilion
NAME GRAVAGNA, THOMAS A NAME
SIREET apRiss | 22182 ONEIDA AVENUE SIREET ADDRESS
CITY-SI-7IP PORT CHARLOTTE FL 33952 CITY-S1-2IP
TLE D o O peiste TLE [change [ Addition
NAME GRAVAGNA, RITA NAME
STREET ADDRESS | 22192 ONEIDA AVENUE STREF] ADDRESS
oY -S1-21P PORT CHARLOTTE FL 33952 CilY-51-2p
TULE [ pelete e [ Change [ Addilion
NAML MNAME
SIRELT ADDRESS SIREET ADDRESS
ey sraw Y-St _
I O peleie 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-ZIP GITY-S1-21p
THLE 1 Delete TILE [ Change [ Adaition
NAME NAME
SIBEE] ADDRESS STRECT ADDRESS
CITY-S8T-2IP CIfY-81- 2P
e [ oelete IME [ change (] Addition
NAME NAMY
STRIET ADDRESS STREFT ADDRESS
CHyY-Si-2F cliy $1-41p

12. | hereby cerlify that the information supplicd with this filing does noi qualify for the exemptlions contained in Section 119, Florida Statutes. § further certify that the informaticn
indicated on this reporl or supplemental report is true and accurale and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or \rustee empowered to execule this report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, of on an attachmgent with an addross /ith all other like empowerad.
SIGNATURE%“O @ 39/& Thomas /. (rna vag o4 Prug 5107 Gu)bl4.SGe2
E ~

SIGNATURE AND TYPED (R PfINTEDN OF SIGMNING OFFICER OR DIRECTOH Dae Bavteme Prone &




ATTACHMENT

Holllp AT
P3G 00007049,




