FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000079072 01-30-2006 90069 014 ***158.75

1. Entity Name

INTERIORS CULTURED MARBLE, INC.

Principal Place of Business Mailing Address

1734 TRADE CENTER WAY 1734 TRADE CENTER WAY

MAPLES, FL 34109 US NAPLES, FL 34109 US

P s LR
Suite, Apl. #, elc. Suite, Apt. #, etc, 01232006 Chg-P CR2E034 (11/05)
City & Stata City & Stats 4, FEl Number Applied For

59-3466011 . Not Applicable
Zip Country P Country 5. Cerlilicate ¢! Status Desired $8’75 Addi(ional
Fea Reguired
1) lrﬁlfma and Address of Current Registered Agent 5 7. Name and Address of New Registered Agent

Name
DENNIS, DUANE S
10500 BiINKY LANE Street Address (P.Q, Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. typed or geinted neme of reg) agent and fitle if (NOTE. Registered Agent Sxpnatune reguired when reonstatnmg) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OJRECTORS IN 11
TLE S [ Delete TILE (O change [ Addition
NAME DENNIS, KIMBERLY NAME
STREETADDAESS | 10500 BINKY LANE STREET ADDRESS
CITY-ST-20P BONITA SPRINGS, FL 34135 CITY-ST-2IP .
Tins vPT O elete THTLE Rcnange [ adgiion
NAME SHOWENS, DONALD NAME A R l ‘
STREET ADDRESS | 27731 HAROLO STREET STREET ADDRESS 9 113\ H OLB $
ciry-sr-zip BONITA SPRINGS, FL 34134 : CiTy-51-2P
Vne P £ Delete TIILE CTchenge [ Addition
NAME DENNIS, DUANE S NAME
STREET ADDRESS | 10500 BINKY LANE STREET ADDRESS
CITY-51-2IP BONITA SPRINGS, FL 34135 CITY-ST-21IP
HIILE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITy-ST-2P
THLE O pelete TITLE [JCnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-5T-2I9 CITY-ST-2°9
1MLE [ Detete TMLE ] crange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-531-21P CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify tor the axemptions 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 sama legal alfect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an attachmant with an address, with all other like empowered.

\

SIGNATURE: u“;ﬂdq &Qn\w\'m- \dmbrrly Dannis |-23-0l  (ax)sis-3004

SIGNATURE AND ITED DR PRINTED NAME OF SIGNING OFFICER OR DIREI:‘I’W Date Daytme Prone §

rd



