2006 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
Apr 21,2006 08:00 AM

DOCUMENT # M04516

1. Entity Narme
MARION CERAMICS, INC,

Secretary of State

|
!

Malting Address
HWY. 301, NORTH

POBOX 1134
MARIDN, SC 29571

Principal Place of Busingss

HWY, 301, NORTH
P.O.BOX 1134
MARION, 3C 29571

1

lﬂﬂﬂﬂlﬂllﬂlIﬂllllllllllllﬂllllllllllliIllllllllllil!lllllill”lllll

6. Nams and Addrass of Curvent Registered Agent

=1 04102008 §No Chg-P  CR2E034 (11/05)
<o | 4 FESNUmBer | I Applied For
- 57-0782559 . Not Applicabla
5. Cerificale of Stas Daskea  [] $8-79 Addiional
: !

Fes Reguired

CABEZA, DANIEL
11601 OLD CUTLER RD.
CORAL GABLES, FL 331386
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3. The above narmed entity subroits ihis stalement Jor the purpose of changing is regisierad offica or 7
the obligations of registerad agent.

SIGMNATURE

T T o Timeee ST
ogistered agert, of both, 1{1 The Siate of Florida, T am famiftar with, and accept
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Sigrature. yped of praad name of ragistarsd #geer ana tie ! asoizatie

ENCTE: Raglstarad Ageat S0 luro,’mqmred when rainstatingy i
FILE NOWIl! FEE IS $150.00 8. Election Campaign Firancing } $5.00 wayse | |
Affer May 1, 2006 Feo will be $550,00 Teust Fund Cantribution. ; Addad to Feas 1
10, OFFCERS AND DIBECTORS ] AAAAA e e e =T o
e PD IR
NaME CABEZA, DANIEL s
SIREES ADDRESS | HWY 30T N . R oL
cry-sT-2P | MARION, 8C 29571 - I S
iLE S EEQWUSE%BEE s .
o~ LEEKE, HANK X CSOa/00-201 11003 150,10
STREY ADDAESS | HIGHWAY 301 N. - e ]
arv-s1-aF | MARION, SC 29571 T S
TILE AS - - - T
NAME ENGLISH, JAMES R - T e sewmeo .
SIBEEY APDRESS | 403 WEST GODBOLD STREET e . ¥, T Y YA TS T
avstar | wARiON, S 7857t w2 DO NOT WRITE
FilE PR oI I A\Ea g ® ] [~ ~3=T.Yal ~
-~ “IN THIS SPACE
SIREES ADDRESS T S LI T i B
cay-st-ap ST T hiairhy o
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MANE e
SIRLET AODRESS R .
ciY-S1-21P '
TnE S :.W
HAME e - -
SIRELT AGURLSS o o
GITY-ST-21P R T

12 | hersiy cerlify thal tha information suppliad with this filing does not qualify for the exempliona contained in Chaptr 118, Florida Statutes. { turther cetify that the information
inclicated on 1his report o supplemental repart Is true and eccurate and that my signature shall have the same legal elfact ag If made under cath; that 1 am an offlcar ar diractor
al the corparalion or the recalver ar trustas empowerad to execute this report as required by Chaplar 607, Flodda Statutas; and that my name applears in Black 10 ar Black 111t

changed, or on an attachment with art acdress, with th

SIGNATURE:

aﬂikﬂ empawerad.

ZANIEL

43-423-1311

SIONATURE AND TYPED OR PRINTED NAME OF, S;ONING OFFICER OR DIRECTOR
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