.o

FILED
2006 FOR PROFIT CORPORATION May 03, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000072359 ecretary of State

1. Entity Name ’

E & C COUNTER TOPS, INC. .- e

Principal Place of Business ) Mm‘k@nq:@rq_ss“ . ',. .; . o

7315 NW 6157 STREET TTT TIISNWGISTSIREET

MIAME, FL 33166 MIAME, FL 33166

s S I BT
Sutte, Apt, #, ate. Suita, Apt. #, slc. 04252008 Chg-P CRIE034 ($1/05)
City & Stete City % Siate &, FEl Number Applied For

85-1028174 Mot Applicebls
Ze Gouniey oe Countey 8. Certificate of S Desired [ fz-;fqmﬂmf
8. Narie and Address of Current Registersd Agent 7. Name and Addreys of New Registered Sgant

Name

CASTILLO, ELICA

7315 NW 81ST STRECT T T} Sweer acdress [P.O. Box Number Is Not Asceptable)

MIAMI, FL 33168

City FL l Zip Code

8. Tha above narmad entty sulbmits his statement for ihe puiposs of changing its registarad olfice or ragistered agent, of both, in the Stats of Floride. | am famifias wilh, and ecoept
tha ebligations of registarad agemn.

SIGNATURE .
i Stgnature, yped ot Hinied prme of Hgisared ammﬁn(n sppicabla. MATE: Registorad Agen 5'Tnans required when rensiaiog] TATE
_ 00000555351
FILE NOWIIt FEE IS $150.00 #. Blection Campaign Financing $5.00 May Be 1R Me-80022 - L
After May 1, 2006 Fes will ba $550.00 Trusi Fund Contribution. [0  Addedta Fess {(5/13/06-80022-0304 150,00
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO CFTILERS AND DIRECTORS IN 11
WRE OPST O peiere TE O Change [ Addition
NRHE CASTILLO, ELIO A . NAVE
STREET AQORESS | 7315 NW E1ST STREET o o STREET ADDRESS
CTY-ST- 3P MIAMT, FL 33168 . CIRY-§T-79
TME 1 palete ms O Gtangs T Addition
HAMSE - NAME
STAEET ADDRESS STAEE ADDRESS
THiY-5T- 2 GHFY-ST-27
TME 3 pelcte TME O Grengs [ Asdiion
HAME NAME
STREET ADORESS . STREET ADDRESS
eny-ST-a7 CrY-SE-TF
THLE L pelere TWE 3 Cngs [T Addition
HAME NARE
STREET ASDRESS STREET ATDRESS
Giry-5T-ar CifY-ST-1p
TRE O beteta ME O Changs [ Aduwion
HAME NAME
STREET AODAESS STHEET ADORESS
CHY-S§T- 27 CTY-57-2F
FRE 13 nelete E O Ctangs  [3 Acaition
NAME NAKE
STREET ADDRESS STREET ADOVESS
GitY-ST-27 CIY-51-2P

12. ) heraby certily that the information supplied with fhis fillng does nat qualily for the axemptions contained In Chapler 119, Flerlda Stetutas. { further catify thal the informaiion
indlcated an s repart ar supplemental report is true and accurate end that aty signature shall have the same foga! effect as if made under cath; that 1 am an officer or disector
of 1he corporation or s receiver ar frustes empowered to execute 1his 7eport as required by Chagptar 607, Florida Statutes; and (hal my nema appears in Block 10 or Black 11 i

chenged, or on an attachrment whh an address h all other like empowared, . g
SIGNATURE: %@%ﬁ =l A —(z?.éﬁ Ao 0?{’/5%’ g é@ﬁiﬁﬁ 7

OR PRINTED NAME GF SIGNNG OFFICEX OR DIRECTOR




