2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F73242

1. Entily Name

HOUSE OF MARBLE AND GRANITE, INC.

Feb 14,2008 08:00 Al
Secretary of State

Mailing Address

440 NINTH STREET NORTH
NAPLES FL 34102

Principal Place of Business

440 NINTH STREET NORTH
NAPLES FL 34102

IVATARGARTA0IEND

2. Principal Place of Busingss - No P.O, Box # 3. Mailing Adcress
Suite, Apl. #, etc. Sulle. Apl. #, elc. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Numper Apptied For
59-2218705 Not Applicable
b Count Z iti
P ountry P Courtry 5. Cerificale of Stalus Desred ~ []  98+75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Narre

SORIEROQ, LOUIS G
13007 BALD CYPRESS LANE
NAPLES FL 33999

Street Addrecs {P.O. Box Number is NOt Acceptatile)

City

Zip Code

FL

8. The apove named entily submits this statement for the purpose of changing ils regisiered office or registered agent, or rotn, in the Siate of Florida. | am famitiar with, and accept

the obhgations of reyistered agent.

SIGMNATURE

Sagnalere, lypesd o PIeTas? 1ae of 7o) Leeed aoat and t1e Fappteasm,

INOTE Reguitiac AZOrL£Qrata't “¢quirts wiwn “airstalr gi DATE

"'_FILE NOWI!! FEE IS $150 00" :
R Aﬂer May 1 2008 Fee Wm BQ'SSSD Do :
Ma ke Check Fayable to Florlda Depanment oi State

$5.00 May Be
Added 1o Fees

8. Election Camoaign Financing
Trugt Fund Centeibution.

10. OFFICERS AN DIF!ECTORS 11. ADDITIONS/CHANGES TQ OFFIGERS AND DIFECTORS IN 11

TIME P 3 Delete TLE O] Change (] Acdition
HAME SORIERQ, LOUIS G NAME

STREET ADDRESS | 13007 BALD CYPRESS LANE STREET ADDAESS

CiTY - ST- 217 NAPLES FL CITY-S1-20P

TITLE ] [ Devete TITLE [ change [ Addition
NAME SORIERO, RAISA R HAME

STREET ADDRESS | 13007 BALD CYPRESS LANE STREFT ANCAFSS

CITY-51-2IF NAPLES FL GITY-5T.2 NOnE2717

Lt (i Deete ML 0z, Bt i .—*f;iﬁ;.- :4%jU : q 201 eeyennc Aiiion
HAME _ HAE

STREET ADDRESS STREET ADDRESS

CTY-ST-2P oY -51-7IP

THLE [ pelete TIiLE [ Crange [ Aadition
HAME HAME

STREET ADDRLSS STAEET ADDRESS

ony-S1-21p CITY-51- 2P

TTLE O peicte e [J Change  [7] Addition
HAME AL

STREET ADDRESS SIAEET ADDAESS

CHyY-s1-2ie CIFY-S1-21P

mE [ selete mE [ change [ Additon
NAME HAME

STREET ADDRESS STREET ADURLSS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does net qualty for the exemptions contained in Section 119, Ficrida Statutes. | further cartify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or Girector
of the corparation or the receiver or trustee empowsrad 10 execute this report as required by Chapier 607. Florida Swatwes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

.

|~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Lag

b Y 4

Davto Frone »




