2007 FOR PROFIT CORPORATION
- " ANNUAL REPORT

FILED
Apr 27,2007 08:00 AM

DOCUMENT # P00000040871

1. Entity Name
WELLINGTON GRANITE & MARBLE, INC.

Secretary of State

Principal Place of Business

2091 INDIAN ROAD
W. PALM BEACH, FL 33409

Mailing Address

2091 INDIAN ROAD
W. PALM BEACH, FL 33409
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8. Name and Address of Current Reg d Agent
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8. The atlve named antity submits this statement for tha purpose of changing its registerad office or registared agent, or both, in tha State of Florida. | am femiliar with, and accept

the oblfetigns of registered agent.
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9. Election Carnpaign Financing

FILE NOWII! FEE | v
S $150.00 Trust Fund Contribution.
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12. | hargby certity that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Siatutes. ! further certify that the information ‘

Indicated on this report or supplamental report is true and accurate and that my signature shall have tha same lagal effact as if made under cath; that | am an officer or director

of the corporati
changed, or on
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