*~ 2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT , Mar 17, 2005 08:00 AM
DOCUMENT # P00000040871 B Secretary of State

1. Entity Name
WELLINGTON GRANTIE & MARBLE, INC.

Principal Place of Busingss . _ Mailing Address )
2091 INDIAN ROAD 2091 INDIAN ROAD

W. PALM BEACH, FL 33409 W. PALM BEACH, FL 33409

- . === RSN

01282005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PR R

65-1008959 Not Applicable

- $8.75 Additional
5, Certificate of Status Deslred .| Poe Requirod

6. Name and Address of Current Registered Agent _ B T
TROPEAND, FRANK
2091 INDIAN ROAD Do NOT WRITE
W. PALM BEACH, FL 33409 IN THIS SPACE

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the ebligations of registered agent. ) -

SIGNATURE o : S N
Signature, typsd of printed name of ragisterad agant and title if applicable "NOTE. Reg'stered Ageni signature requirgd when refnstaling} : DATE
9. Eiection Campalgn Financiny K
After h'.;fy“,?gﬁ%':,ff,'ﬁns,"fg '3250,00 Trust Fund antribulion, ? | ﬁiﬁo@ég °
10 OFFICERS AND DIRECTORS 1 o
ME PD B
NAME TROPEANO, FRANK
STREET ADDRESS | 12058 REGAL COURT ..
om-T-1p | W. PALM BEACH, FL. 33414 HG0ONZETH4
— - (19,1 7/05-80054-025 150,00
NAME
STREET ADDRESS
GITY-5T-21P
[T
NAME

amsiae DO NOT WRITE

i | IN THIS SPACE

ciy-5T-2iP

TME

NAME

STAEET ADDRESS
CITY-§1- 2P

TMLE

NAME

STRELT ADDRESS
LTY-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)([}. Flarida Statutes. | furthar certify that the information
indicated on his report or supplemental report is true and accurate and that my signaiure shall have the same legal affeci &s if made under oath; that | am an officer or directar
of the corporation or the receiver or trusice empowered (o execute this report ds required by Chaptar 6§07, Florida Statutes; and that my name appears in Block 10 or Block $1 if
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: ,Z@L%a SIEVS Dol bfr 550
SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




