VoA

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 685665

1. Entity Name
A PLUS FIREPLACES, GRANITE AND MARBLE, INC.

Apr 26,2007 08:00 AM
Secretary of State

Principal Place of Business

8133 RIDGE ROAD
PORT RICHEY, FL 34668

Mailing Address

8133 RIDGE ROAD
PORT RICHEY, FL 34568

DO NOT WRITE IN THIS SPACE

AR SRR i

03292007 No Chg-P CRZE034 (11/05)
4. FE!I Number Applisd For
59-2023299 Not Applicable

E/ 58.75 Additionat

5, Certificate of Status Desired Fae Required

8. Name and Addreas of Current Reglstered Agent

ROCK, DANIEL P.
7030 PARK DRIVE
NEW PORT RICHEY, FL 34652

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigraturs, fypad or pinted nEme of registkied ageht st (e if applicable.

{NOTE: Regisiernd Agen signature requied when /wintiamg) DAYE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may e
Added to Fees

10 OFFICERS AND DIRECTORS |
THLE STD
HAME MANCIN}, MARY BETH

STREET ADDRESS | 5626 SEASIOE DRIVE
CITY-8T-2P NEW PT RICHEY,, FL 34652

TILE PD

HAME MANCINI, GUIDO

STREET ADDRESS | 5926 SEASIDE DRIVE

CITY-5T-2IP NEW PORT RICHEY, FL 34652

TOLE v

NAME MANCINI, MARY BETH
SIREET ADORESS | 5026 SEASIDE DR

CeTY- ST-2IP NEW PT RICHEY, FL 34652

TILE,

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

HOoo0aT=24035
AE/A10A07 20009014 155,75

DO NOT WRITE
IN THIS SPACE

12, i hereby cenig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | furiher certify that the information
is report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation o tha receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with ar address, with all other like empowered.

‘7,’/;545«/07 Im -85~ ]

Dmytrne Fhons &

o lvs e’_ NAME OF \AC\QE\:\DR‘DIREGTDR
e Reitiens



