o FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02340 02-01-2007 90030 016 ***150.00

1. Entity Name

SHOWCASE MARBLE, INC.

Principal Place of Business Mailing Address q YUyuws =
C/OM. A RHYNARD C/OM. A, RHYNARD
515 S, RIDGEWOOD AVE. 515 S. RIDGEWOOD AVE. o
DAYTONA BEACH, FL. 32114-4929 DAYTONA BEACH, FL 32114-4929 :
ST 7S IO RO AR A
AL Commertie) Dijve a4 Commescic)  Deive
Suite, Apt. #, efc. Suite, Apl. #, eic. 01102007 Chg-P CR2E034 (12/08)
City & State City & State ) _ 4. FEI Number Applied For
\—\o\\u‘ LS TANY ; o r\é(\ \‘\0\\\4\ MWW, Fler Ao 59-2957689 Not Applicabla
Zlg)l\ - Country Zgz "1 Couniry 5. Cenficate of Status Desired d Ei-;esqﬁf:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHYNARD, M. A.
515 S. RIDGEWOOD AVE. Streat Address {P.O. Box Number s Not Acceplable)
DAYTONA BEACH, FL 32114
City FL Zip Code

8. The above named entity submils this slatement {or the purpose of changing its regisiered office or regislered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and titla it applicabls. (NOTE: Registarad Agent signatura required when rsingianng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F_lnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
190, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O Delete TTLE [ Change (] Addition
NAME MAUGERI, RICHARD C. NAME
STREET ADORESS | 711 COMMERCIAL DR STREET ADDRESS
CITY-ST-2IP HOLLY HILL, FL CITY-ST-2IP
TiE O pelere TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITyY-S1-2IP
TiTLE O vetele TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TLE 3 belete NITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GUY-ST-2IP CITY-S1-2IP
TITLE 7 Delote TLE [] Change  {J Addition
NAME MAME
STREET ADDRESS STREET ADORESS
Ciry-ST- 1P CITY-ST-21P
TLE [ pelete nTLE (7 Change (] Addilion
NAME NAME
STREET ADDRESS STREST AGDRESS
CITY-SF-2P N A CHY-S-2P

12. | hereby certify that the information sugphi
indicated on this report or su| merflal

i this Tling does nol gualify for the exemplions contaned in Chapler 119, Flonda Statutes | further certify thal the iniormation
tshirue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this repoft as réquired by Chapler 6G7, Florida Statules, and that my name appears in Biock 10 or Block 111
jth all other tike empowered

Laohavd C mﬂuuje;r'\ L 0F AR 25 (hudb

‘ SIGNATURE \NBATED OR PRINTED NAME ot SIGNING OFFICER OR DIRE CTOR Date Daytime Phona #

SIGNATURE:




