2006 FOR PROFIT CORPORATION

i

ANNUAL REPORT (AR)

1. Entity Name

Prncipal Place

DOCUMENT # Foe897

EMPIRE MARBLE, INC.

¢ Business

11750 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256

Mailing Address

11750 PHILLIPS HIGHWAY
“JACKSONVILLE FL 32258

Sute, ﬁ;ﬂ?elc

2. Prinopal Place of Business

3. Mailing Adaress

LT

FILED
Mar 06, 2006 08:00 AM
Secretary of State

AR

GREEN COVE SPRINGS FL 32043

Site. Apt. #, efc. . ; 1st MOORE CR2£034 (10/05)
CKy & State City & State ) ! 4. FEI Number ] Apphed For
o ; : 59'2275199 Not AP?-““ Akl
Zip Cauntry Zip Couniry . " $8.75 additiomal
3 B. Cortiticate of Status Desaed 0 Fea Required
8. Name and Address of Current Registered Agent l 7. Name and Address of New Reglsterad Agent
Name
%ﬁsgiﬂé%swc‘gyﬁgr 1 Streel Address (P.O. Box Numizer 1s Not Acceplanie)

City ;

FL * Zip Code

BIGNATURE

.
(

‘

8. The anove named entity submils this siatemen for me purpose of changing its regsslesed affice or registered agent, ar both, in the State of Fladda. 1am tamitar with, and ac :'
the olzligahans of regtstared agent. .

Slg latyre, bped O PROCT i OF rersterce agent amd TIC 7 appheat?o

FILE HOW'!’ FEE IS §150.00, "
After May 1, 2006 Fee Wil Bg 5550‘09
Make Chetk Payable fo Fiorida Department of State

tHOTE Registertd Aget sy atut Bttt whih 1ensiatng)

DATE

i
t

'

9. Election Campa:gn Financing

Trust Fund Comtribution, [

$5.00 May B:
Added o Fess

p1e. OFfSCERS AND DIRECTORS o R RS "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

nm PD 3 Defete L : {3 Change i

NAME MORRIS, WAYNE nANIE .

STRCET AOORLSS {3594 EOS COURT SIAET ADDRESS Uﬂ[?ﬂﬂ:l"? f ] 58

anv-si-or |GREEN COVE SPRS FL CATY-51- i 370G BO0SE-008 150,430

ik VP 3 pelete WL ] Charrga D e

AR MORRIS, ANDREW W, tAME '

STRECTADURLSS § [T 75T PHILLIFS OR SIEEFADORESS

EWV'ST'H" JACKSONVILLE FL 32255 CIY-ST- 71 '

L ST 3 Oeiote e L] Change [ a4

NAME WELSH, MIKE D JR NAME

STRLET ADDRESS 4117 SECEDLE DR SHALE) ABDRESS

DT"-ST-_H_P_ _ MIDDgEBURG FL 32068 Y-St o

THTLE 3 Celete THLE 7 Change A

NAME BAME .

STAFET ADDRESS SIREET ABORESS

CATY-5T- e CIiY-S1- 2P

TITE 0 oelete T O Changs T3 A pai

NAME NAME

SIREET ADDRESS SIREET ADORESS

O1Y-S5- P CATY-§1- 2P

TITLE 3 Delete TIE 3 Change A

NAME HAMD N

STALLY ADDRESS STREET ADORESS i

CiTy-5T-117 CItY-§1- P -

12. | hereby certity that the informaton supphed wilh this hking does not qualify for the exerplions contained in Section 119, Flarida Statutes. | (urthef cert(ry that the mrormam
ngicaled on Iws report of supplemental report is true and accurale and thay my signature shall have (he seme f2gal effect as f madg undac cath, that | am an ollicer ar direcic
of ihe corporation or the receiver o frusies empowered to execule this report as reguited by Chapter 807, Florida Statutes: and that my name appeart in Block 10 or Block 1
1§ changed, or on an aftlachment with an ess, with alf other like empawered. .

SIGNATURE: e 2hfe Sy




