FILED

Mar 13, 2008 8:00 am
2008 FO NRUAL REPORT . TION : Secretary of State

-13-2008 90039 041 ***150.00
DOCUMENT # H40161 03-13-20
1. Entity Name i
ADVANCED MARBLE PRODUCTS, INC.
Principal Place of Business Mailing Address
[T BIAMES ST (77 JAMES ST
VENICE, FL 34292 US VENICE, FL 34292 US
e . LA AR ARG
Suite, Apt. #, etc. Suile, Apt. #, elc. 01292008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-249228% Not Applicable
Zp Country Zip Country 8. Certilicate of Staius Desired | ?i‘;g}ﬁ?:;t_if’"?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
PETERSCN, DAVID E _
770 PERCHERON CIRCLE - Street Addrass (P.O. Box Number is Not Acceptable}
NOKOMIS, FL 34275

City FL Zip Code

8. The above named entity submits Ihis statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered ageni.

SIGNATURE
Sigralure, 1yped or printed mare of regisiered agent and ttle If apolicable (NGTE Registered Apen: signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May'1. 2008 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. -4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNE =S O petete TITLE O Ghange [ Addilion
HAME PETERSON, BONNIE NAME
STREET ADDRESS | 3330 RUSTIC ROAD STREET ADDRESS
CITY-SI- P NOKOMIS, FL 34275 CITY-S1-21F
TILE P O pelete TLE [ Change [T Addition
NAME PETERSON, DAVID E NAME
STREEI ADDRESS | 770 PERCHERON CIRCLE STREET ADDRESS
CITY-S1-2I NOKOMIS, FL 34275 CITY-51-2F
TILE TAVP O Delete LE (] Change 1] Addifion
NAME PETERSON, ROBB NAME
STREET ADDRESS | 3330 RUSTIC ROAD STREE} AGDRESS
CITY-51-2P NOKOMIS, FL 34275 CITY-§r-2p
TILE [ Delete 1ILE [ cnange ] Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-§1-21P CITY-SI-21P
TILE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1- 2P CITY-SI- 2P
TLE O petete TILE CJchange [ Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-SI1-2P CITy-S1-2iP

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have Iha same lagal effect as if made under-oath: that | am an olficer or direcior
of the corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wath an address, with all other like empowared.

SIGNATURE: ,/% VZi-5-0%

SIGNATURE ANC: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Pnona #




