2006 FOR PROFIT CORPORATION

ANNUAL REPORT | - FILED
DOCUMENT # G61130 E Mar 02, 2006 08:00 AN

1. Entity Name
TRI-WAY MARBLE & GRANITE CORP. Secretary of State

Principal Place of Business Maziling Address
1801 N.W. 185T 6750 N.W. 63 WAY
POMPANQ BEACH, FL 33069 . PARKLAND, FL 33067

AR AR ER A

02152008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e N RoiedFa

58-2333784 Not Applicable
i . $8.75 Additonal
5. Certificate of Staius Desired ] Fee Requirad

6. Name and Address of Gurrent Registered Agent

ROGERS, JOHN B. DO NOT WR’TE

1881 UNIVERSITY DRIVE

SORAL SPRINGS, FL 33065 IN THIS SPACE

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

SIGNATURE _
Signature, typed or printed name of reQstered agent and Litle f applicable, (NOTE. Regsteced Agent sig roquired when rok e DATE
FILE NOWI!! FEE 1S $150.00 8. Election Gampaign Financing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. OFFICERS AND DIRECTORS I
TIMLE PD
HAME KOZLIK, WILLIAM

STREET ADORESS | 6750 NW 63RD WAY
CITY-ST-2P PARKLAND, FL

TITLE VP
HAME KOZLIK, WILLIAM JR GO 52ETE o

STREET ADDAESS | 6750 N.W. 63 WAY ESTR-REGE- T 1R0L00
CITY-ST-2P PARKLAND, FL 33067

TILE
NAME

me DO NOT WRITE

1 IN THIS SPACE

NAME
STREET ADDRESS
CITY- 57- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

KAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby cerbfy that the information supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat report Is true 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 or the receiver or rusiee empowered to exequte 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 lfke empowerey,

SIGNATURE:C(/LM M |

SIGNATURE AND TYPED OR PRINTED HAME OF SHINING OFFICER OR DIRECTOR Daie Daylime Phong #




