2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000098524 Feb 05, 2007 08:00 AM '
1. riiy Namo Secretary of State
PARKSHORE GRANITE, INC.
Pringipal Placo of Businoss ] Mailing Addross
1304 LAKESHORE DH. 1304 LAKESHORE DR.
LT
2. Principal Place of Busingss - No P O. Box # 3. Maling Addross
Suilc, Apt. #, elc. Suile, Apl. #, ele. 1st MOORE CR2E034 (10/06)
City & State j City & Stale 4. FE! Number _ Applied For
59-3681497 Nol Applicable
& Country Zip Counlry 5. Ceriilicate of Status Desirod O gg‘ggqﬁ?:g"mal
6. Name and Address of Current Regislered Agant 7. Name and Address of New Registerad Agent
Namo
FORERQO, ALBERT
1304 LAKESHORE DR. Stroct Aadress (P.O. Box Number s Not Acceplablo)
NAPLES FL 34103 '
City ‘ FL | Zip Code

8. Tho above named entily submits this statemant for the purpose of changing its registered office or regislered agenl, or both, in the State of Florida, | am lamdiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed nama of registerad sgemt and titte ¢ apohcable. {NQOTE: Regiered Agenl $ignaturg ieguved when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2907 Fee Will Be $550.00 ’ Trust Fund Contribution. ] Added to Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE PSTD O Detele ILE [Jchange [T} Adaition
NAME FORERQ, ALBERT ’ NAME
sREET ADDAEsS | 1304 LONGSHORE DR. STREC| ADDRESS HODONE 22561
orv-s-zip | NAPLES FL 34103 CIY-S1-2P 021807 -80030-021 150,00
TInE (2] oelee T [ change [T Addilion
NAME NAME
SIRFFT ADDRESS STREET ADDRLSS
CITY-ST1-2IP CITY-s1-7Ip
TILE {1 petete TmE [ charge [ Addion
NAME _ NAMF
STREET ADDRESS SIREL) ADDRE S8
Ty - s1-21p CIFY-ST-7IP
TLE O Delete ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-SI-2iP CITY-&1-ZIP
it ] petere T [J change [ Adcilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-7IP Y- 81-7IP
TiLE O pelete TILE [ change ] Addilion
NAME NAME
STREET ANDRESS SIREET ADDRLSS
CIry-s1-7IP CITY-ST1-7IP

12. | horeby cerlify that the information supplied with this liling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my sighature shall hava the sama legal offoect as if mado undor oath; thal i am an oflicer or dirocior
of the corperation or tho recelver or truslee empowered (o exocule this roeport as required by Chaptor 607, Florida Slatules; and that my name appoars in Block 10 or Block t1
if changed, or en an atlachment with an address, with all other like empowerad

SIGNATURE: Q/é@&/ T EE 2D . o/ ”Dm/e ~O 7 (93YS T

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phena




