2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 11, 2008 08:00 A
DOCUMENT#H89243 o | KT

1. Entity Name
UNIQUE MARBLE, INC.

Principal Place of Business Mailing Address
180 8CT 7808CT
VERO BEACH, FL 32962 ’ VERO BEACH, FL 32962

A0 A R

04042008 No Chg-P CR2E034 (11/03)

Secretary of State

DO NOT WRITE IN THIS SPACE N Aopied i

59-2630787 Not Applicable

0 $8.75 Additonal

§. Certificate of Status Desired Fee Required

8. Name and Addrass of Current Reglstered Agent

CHAVIS, FRED DO NOT WRITE
VERO BEACH, FL 32962 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its reglstenad office or reglstered agert, of both m the Stata of F!onda -1 am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE_

-Sgnature, typed cr printed name of registered agent and hite i apploubie (NOTE Regrstared 'Agonlmgmmm required whan remnstaking) DATE
..... . - R . . )
_FILE NOWIN FEE I $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. .~ [ Added to Fees
10. OFFICERS AND DIRECTORS I
TILE DP - :
NAME CHAVIS, FRED
SIRLET ADDRESS | 780 8TH CT.
CITY.8T-7IP VERO BEACH, FL f.“:ﬂ:ll:ll:ﬂml’:":l#‘ 11 1
T VST a - 04./23/05-30032-007 150,00
NAME STOCKTON, KIMBERLY C

STREET ADORESS | 151 22ND AVE
CITY-ST-2IP VERO BEACH, FL 32962

TEe
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STAEET ADDAESS
CITY-S1-21P

TILE .
NAME . . * . ‘ . . P P
STREETADDRESS For  © co'y'™ 2 " 7w a0 e . T e e
CTY-ST-2p - T[F 0 e s T e e N e

TITLE e . e e - B - e e - —— . L evama o ere — P - e ameaiar p B T L T P
NME T e Lo e C L aem T

STREET ADDRESS
CITY-S1- 2P

12. | hareby certi that the information supplied with this ﬁllng does not qualify for the exemptions contained in Chapter 119, Florida*Statutes. | further certify that the information

indicated on this report or supplemenlal 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 director
e empowerad to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dross, with all other like empowered.

Ve Ok inor MOC?/OEB 113-59- 4460

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phone #

of the corporation or the raceliver or t
changed, or on an attachment with

SIGNATURE:

-




