2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Feb 05,2007 8:00 am

G59501
DOCUMENT # Secretary of State
1. Enlity Namo
o+ ke e
KING MARBLE, INC. 02-05-2007 90095 032 150.00
Principal Place ol Business Mailing Addross
% THOMAS R. KING % THOMAS R. KING
905 SW 14TH AVE. 905 SW 14TH AVE.
2. Principal Place ol Business - No PO Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. #, clc. 15t MOORE CR2E034 (101’06)
City & Slate Cily & State 4. FEI Number 59-2336914 Apolicd For |
Nol Applicablo
Zip Country Zip Couniry 5. Certilicate ol Status Desired [l 38‘75 Addtional
Fee Requed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KING, THOMAS R.
905 SW 14TH AVE Streot Address (P.O. Box Numbear is Not Acceplable)

DELRAY BEACH FL 33444

Cily FL Zip Code

8. The above named entily submils this slalemenit for the purpese of changing its registered oflice or regislered agent, or bolh, in Ihe Slale of Flarida, | am familiar with, and accept

Ihe obligalions oliiedag:m
SIGNATURE

Squature, ryp’&: o pristed nare of ru:]rslcrcll agenl andg tlle ¢ apchcaule (NOTL Pegestered Agenl sigealitg (eaurea when enslatirgr) LDATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 PST O calee 11 [FChange [ Addition
sttt anprss | 1100 NE 5 TERRACE smnamss | 903 S.w. -1t gquc

ciiy si ap | FT LAUDERDALE FL Cly s1oAP Dettay Geach, Tl 334yt

it o [ oelete i {FThenge ] Addition
A KING, THOMAS R. A

sirr aDDRiss | 1100 NE 6 TERRACE s aiss | Jey g.u0 - ' P Ave

ey stz | FT LAUDERDALE FL Y st 2P Deleay Beaubh, Ei - B3 MY

1 [ Delstn mu ' (] Change [ Adtfition
HAMI KA

SIHEET ADDHESS STHET T ADDRE S5

CIIY sI Z2IP CIIY Si AP

T [ petee Tt [ cChange [ Addition
HAM NAMI

SIRLLT ADDRI &3 SINE T AINESS

ClY si AP CIY 81 AP

1 [ pelete 151t [ change (] Aduilion
NAMI NAM

S L | ADDRESS SI | ADDRE S5

Gy 81 2P Y S AP

Imnt ] Onlele [ O change [ Addilion
NAME NAMI

SI1 LT ADDRESS SIMEL ) ADORESS

CIIY-SI-7IP CIIY 1 aF

12. | hereby certify thal the informalion supplicd with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 1o execule this reporl as requited by Chapter 607, Florida Staiutes: and thal my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an address, with all ather like empowered.

SIGNATURE:

‘ ?”ATUHE AND TYPED OR PRINTED NAMF. OF SHGNING OFFICER OF DIRECTOR arg Uyt Prcee w

| e




