2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H40161

1. Entity Name
ADVANCED MARBLE PRODUCTS, IN

C.

Principal Place of Business

170 JAMES ST

Mailing Address
170 JAMES ST

Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90262 033 ***150.00

50000263

VENICE, FL 34292 US VENICE, FL 34292 US
Suits, Apt. #, etc. Suite, Apt. #. 8lc 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2492289 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired | Feo Roguirad

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Ragistered Agent

PETERSON, DAVID E
770 PERCHERON CIRCLE
NOKOMIS, FL 34275"

Name

Streat Address (P.O. Box Number is Not Acceptable}

City

Zip Code

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

.. the cbligations of registered agent.

I
S.\lG‘_NATURE
'

Signature, typed of printed rame of regigiered sgent and

Inle if applicable

{MOTE. Regisiered Agent signature required when reinstaing)

DATE

- * . FILENOWI FEE IS $150.00
‘ After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiLE Vs R [ Detele TLE O Change 7 Addition
NAME PETERSON, BONNIE NAME

STREET ADDRESS | 3330 RUSTIC ROAD STRELT ADDRESS

CITY-$7-2P NOKOMIS, FL 34275 CiTY-Si-2p

TIE P [ Delete TILE [C] Change [ Addition
NAME PETERSON, DAVID E NAME

STREET ADDRESS | 770 PERCHERON CIRCLE STREET ADDRESS

CITY-S1-2IP NOKOMIS, FL 34275 CITY-ST-ZIP

TITLE TAVP 3 Delete TnE [J change  [] Additien
NAME PETERSON, ROBB NAME

STREET ADDRESS | 3330 RUSTIC ROAD STREET ADDRESS

CITY-§T-2IP NOKOMIS, FL 34275 QITY-si-29

e [J Delete TMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-S1-2IP

TILE [T Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE [ Detete TITLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-SI-2IP

12. ¥ hereby certily that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and cocurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute Lhis repor as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wilth an address.wilh alt other like empowered.
<
SIGNATURE™}

David

(rzasors ™\ | l&(@?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E‘al:

Daytwme Phone #




