2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

[ DOCUMENT # G15841

1. Esxity Nama

OLYMPIAN MARBLE, INC.

Apr 06,2006 08:00 AM
Secretary of State

Pnncipal Place of Business

4200 METZGER RD
EgRT PERCE FL 34947

Mawing Adaress

R.Q. BOX 2022
FT. PIERCE FL 34954

WA RD

2. Princpal Place uf Business 3. Maing Addrass

Suste. Apt. I, €1¢. Sute, Apt. #, ete. 1st MOORE CRZED34 {10/05)
i
Cny & State Cily & State 4, FE1 Numger Applhed For
59-2056382 }____W Apahcs
Zin Caurley Iip Counlry " $8B.75 Additional
1 5. Certificats of Status Desired 3 Foe Renuirad
) 5. Name and Address of Curent Registered Agant L 7. Nome and Address of New Registered Agent
Name b
FOWLER, WILLIAM N .
A 0
4200 METZGER RD Suest Address {P.O. Box Number is Nol Agceptaals)
FORT PIERCE FL 34847
City Zip Code

FL

ihe obiigations of regestered agent.

SIGNATURE

8. The above named enbily suomits this stalemsni fos 1he pusposs of changing its regstesed office or fegistered agert. of both, in the State of Flonida. | am famdiar with, and act:

Sigmiure, typed of pHon Name ol teg stered Bgent AT live ® apthcarie

AMGTE Regstared Agant SQnalure fEnnnte 3 whed tunsianigh

o FE

. FILE NOW.‘!, FgElS msam - - $. Clection Campaign Financing $5.00 May

.. After May 1, 2006 Fee Wl Be $650.00 . Teust Fund Confribubon, [} Added to Fez
Make Check Payable to Florida Departmant of State
190. CEFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
me PO 3 oelete i LODD0049 318 OAe
s FOWLER, WILLIAM N, HANE 04./20/06-80025-004 1.0
STREETADORESS | 323T N INDIAN RVR DR. STREET ADDALSS
Gr-s1-2r JEORT PIERCE FL 4TY-S1- 2P
e 3 Delete Wi o (32
HANE fate
STHTET ADDRESS STREET ADORESS
TY- 5529 CarY-$T- 2
hiite 3 Devate T {Johange [I2
WME v
STRTET AGDRLSS $TAFET ADDRESS
CIFY-S3-Tp CifY- 5720
me {1 petere Tk O Crarge O
RARIE NAME
SIREET ACORCSS SMEET ADDRESS
oTY-S1-2 EITY-51.2
TIRE O oetesa T O omrge 130
NAME HAME
SHREET ADURESS STREET AODRESS
LaY-ST-2p QITY-§1-2P
s 3 oejete e Clomnge  [3.
RAME AN
STRELY ADURESS SHiEE: AQDRESS
GIY- ST 2P AFY-ST-IP

W00

SIGNATURE:

12, | hersby cerbly that the wilormation supphied with this fling dees net gualify for the exempiicns contamed i Section 119, Flarida Statules. ) jufihes cerlily that the infn,
indicated on his repod or suppiemental report is true and gccurgie and that my signature shall have he sams legal effact as I¥ made vnder oath, that t am an officer of
G the corporation ar the récéiver or Fustee empowered o execule tids repont as requited by Chapies 607, Florida Statutes; and that my name agpears in Slock 10 or &k,
# changed, or on an attachment with an address, with ali other like empawerad.

SIGNATUAR AND TYPED OR PANTED NAME OF SIGNING OFFICER OF TIRECTOR

WDl Nead Fawler Y4/3/6¢ 772 46 oF

Tl Tigytne P &



