2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G15941 _ Sep 05, 2007 08:00 AN
- |5
1. Enlly Namo Secretary of State
OLYMPIAN MARBLE, INC.
Principal Place of Businoss Mailing Addross |
4200 METZGER RD P.O. BOX 2022
F(S)RT e B ”"HM |||‘ “ll‘ |W| ’lm Itll‘ “I‘ l(l” I‘I“l‘l“ |‘|”|m‘ |mlm " ‘ll‘
U .
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Suile, Apt. #, alc. Suite, Apl. #, elc. 1st MOORE CR2E034 (101[06)
City & Stale City & Stato 4. FEI Number TAppliad For
- 2
58-225638 |Nol Applicable
c 1 j I
Zp oualry Zp Couniry 5. Cerlilicale of Siatus Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLER, WILLIAM N :
4200 METZGER RD Slrect Addrass (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34947
City FL Zip Coda
8, The abova named enuity submits this staloment for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida. | am familiar with, and accept
the abligations of regigtored agent.
SIGNATURE
Signature, typed of printad name ol regisiered agent and IS ¢ cpDHCaole. {NOTE. Regisiarea Agant signatura raquired whan renstaing) DATE
T iV = = —
R ]
L “A‘ft FIRIiE- NOW!!:’ :EE‘)LS-I}$B15O.OO_ : 9. Election Campaign Financing $5.00 may Be
S er May 1, 200 °e Wi be $550.00 Trust Fund Contribution. [[]  Addedto Fees
% Make Check fayable }9 Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CGFFICERS ANDC DIRECTORS IN 114
TILE FD O Celee s [ Change ] Acdition
NAML FOWLER, WILLIAM N, NAME URaN0T 7029
ster sovss | 3233 N INDIAN RVA DR SIRELTADORLSS 09/05/07-20002-015 5507, 00
ory-s1-z¢ | FORT PIERCE FL CITY-ST- Z1F o o
TILE 1 Detete e [Jchange [ Addition
NAME NAME
SIPEET ADDRESS SIREET ADDRESS
CATY-SI-2IP ) CIY-S1-2IP
N O pelese HILE [ change [ Addilion ,
NAME NAME :
STREET ADDRESS SIREET ADDRESS
Cily-31-41 CHY- 3i - ZiP - - -
FIILE O petete TINE O crange  [7] Adailion
NAME NAME
STREET ADDRESS STHEF T ADDRESS
CITY-ST-21P CITY-SI-7iP
THLE 71 Delete TITLE [T change [ Addition
NAME NAMI
SIREET ADDAESS STREET ADDRISS
CITY- S1-2IP CITY-ST-2IP
H [ Delete e O change [ Aadilion |
NAME NAME
SIREE T ADDRE $S SIREET ADDRESS
CITY-S)-2IP CITy-S]-21P
12. | heroby cerlify that the information supplied with this filing does not gualify for the exempbions contained in Soction 118, Florida Stalutes. | further certify 1hat the :nformation
indicaled on this report or supplemental report is true and accurale and thal my signature shall have the same lagal effoct as if made undor cath; that | am an officer of direclor
of the carporation or lhe receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: WO Wien NYmlr  Wiiliam A, Fasler /312 172 Y¢S oqéo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone ¢



