2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT # H50794 Secretary of State

1 Entiy Name 05-05-2006 90156 031 ***150.00
WEST COAST NATURAL MARBLE, INC.

Principal Place of Business Mailing Address
2097 TRADE CENTER P.0O BOX 366
NAPLES FL 34109 NAPLES FL 34106
2. Principal Place of Business 3. Mailing Address
2097 TRADE CENFER -0 Box 366
Suite, AplL. #, etc. Suite, Apt. #. elc. 1st MOORE CR2E034 (10/05)
;ily & Staie . City & State 4. FEI Number Applied For
//’ﬂé £, F £ N/?,D[-C—:ﬁ L FE . 59-2558962 Not Applicable
4] Country Zip Country . - $8.75 Additional
§ 4,0 & oS H 324106 73 j— 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggQETP'IE'Ek[S)EEC\:/EEl\,I\ITgR WAY Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34109
City FL Zip Code

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

SIGNATURE

Signature, lyped or prated name of registered agsnit and title il applicatda, (NGTE: Registared Agent Signature requrad when ronslaing) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Coniribution. ]  Added to Fees

— BN BT .__ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE FD 3 Delete TITLE O Change (] Addition
NAME SZEPESI, STEVEN D. NAME

STREET ADDRESS | 2097 TRADE CENTER WAY STREET ADDRESS

CIFY-S1-7IP NAPLES FL 34109 CITY-SI-ZiP

TITLE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CRY-ST-2P CITY-5T-7P

TITLE [ Cetete TALE [ Change ] Addition
NAME NAME

STREETADORESS | STREET ADDRESS

CIFY-ST-ZP CITY-ST-2P

TTLE O Detete TIE [)cChange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2P CiY-ST-2P

TLE [ petete TME [3Change  {J Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-8T-7iF CITY-81- 2P

TTLE [ Deleie TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Flerida Statutes. i further certly that the informanon
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

C

it changed, or on an atiachment an address, with all ike empowered.

-~

SIGNATUR

SILVEY SZAES, -y -06 /2375644448

NING OFFICER OR DIRECTCOR Dai Daytime Phona #




