2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K30574 T Feb 06, 2008 08:00 AM
1. Entily Name "
v » Secretary of State

MARBLE WORKS, INC,
Fiincipal Place of Busingss Maiing Addrass
8740 COMMERCE DR 8740 COMMERCE DR
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Prncial Placo of Businaes - No P.O. Box # 3. Mailing Aderase

Sute Apl. 7. e'c. Sudle. Apt. #, etz. 1st MOORE CR2E034 (10/07)

City & State Ciry & State 4, FE' Number Applied For

65-0069516 Not Applicable
o 7 C .
e Caunzy F Centry 5. Cernficate of Status Desired O ﬁi':gﬁ?g‘"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SORIERO, EDMLIND - .
246 WEST 6TH STREET Srraat Address (P.O. Box Numbar i3 Not Acceptable)
BONITA SPRINGS FL 34134

City FL Zip Code

8. The apove namect ertity submits this statement for the puroose of changing its registered office or registerad agent, o poth. in the Sate of Flonda | am famiiar with. and accent
the coligatons of registerea agent.

SIGNATURE VSR JOR

S anaine, typed tf orered nanie o rey Metad aoerland wte | aopl Lacie, (INGTE Fegisinied AZOr L @i lard Suay il "Srsting} DATE

9. Electon Campagn Financing — $5,00 May Be
Frust Fund Contribution | Added to Fees

10. OFF]CER‘S AND DIH‘ECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O poete TITLE [ change [ Aadition
NAME SORIERO, EDMUND NAME

STREET ADDRESS | 246 W. 6TH STREET GIRFET ADDRESS

oy-ST-77 | BONITA SPRINGS FL 34134 CITY-51- 219

TTLE v [T nevete TE 3 Crange [ Adation
NAME SORIERO, MAYRA HAME 3 13 AL

STREET ADDRESS | 246 W. 6TH STREET STRFFT ADCAFSS

CITY-31- 217 BONITA SPRINGS FL 34134 Gry-§1-21P

T [ Deete HILE [ change (7] Adiion
NaME MEME

STREET ADCRESS ’ oo T T T R Gimer anatiess T T - - - T

CITY-S1-27 GITY-5T-2IF

e 3 Deete THILE O crenge [ Agddion
HAME NAME

SIREET ALDRESS STALE ADDHESS

CiTy-§t-21e DITY-51-21P

TIE [ Devsle TALE { Change [ Acdilion
HAME HAML

SIREEY ATDRLSS SIAEET ADDRESS

CITY-ST-aP CIFY-8T- 2P

TILE 1 oeete TMLE [C3Crange ] Addition
NN NAME

STRZET A0DRESS STREET ADDIRESS

ziry-5) e /—\ CITY-$T- 2

12. | hereby cerlify that the information guoplied with this filing does nct qualy for the exernpiions contaned in Section 119, Flerida Staiutes. | furtner certify that the information
indicatad on this report or supplerr&nial repor is true and accurate ang thalymy signature shall bavs the same legat eftect as if made under oath: that | am an ofiice:r or dirgctor
of the corporaiion Or tne receiver §r trustes ampowered to executa this repdkt 2 required by Chapter 507, Flarida Statutes: and that my name appears in Block 1C or Block 11
it changed, or on an attachment whth an_address, with all other like empowefac.

SIGNATURE:

-

. H2R]OF 339 OX% -g44y
SIGNATURE AND‘NQD OWMFHCEH OR DIRECTOR Caws Lo Fronie =




