2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 27,2007 8:00 am

DOCUMENT # P00000105586

1. Enlity Name

NAPOLIS MARBLE SUPPLY, INC.

Secretary of State

(03-27-2007 90018 037 ***150.00

Principal Place of Business
600 OAK PLACE

BAY A

PORT ORANGE FL 32127

Mailing Address
600 OAK PLACE

BAY A
PORT ORANGE FL 32127

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suilg, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Slate 4. FEI Number 74-2978930 |Applied Fl:or
[Not Applicable
- n -
Zie Country Zp Country 5. Corlificalc of Slatus Desired ~ [] $8-79 Additional
. . Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name 6
2
PEREZ, LAWRENCE . A4ND£C§ __/ Nﬁf" -
27657 OLD US 41 RCAD iroel ddress {P.O. Box Number is Nol Acgeplable
ZeST DD us AD

BONITA SPRINGS FL 34135

CilyB)ulm Staf//l}‘j FL Zi Ca}elsf

8. The above named entily submils this slatoment for the purpose ol changing its registered
Ihe obligalions of registered agenl.

office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, iypod or prined nntw of rBOISW G agstt snd ke 1 arnhonble, INOTT Tregislcroo Apent BrgRature recuiree Wi i nsianng) CATE
FILE NOW!! FEE IS $150.00 . .
: e 9. Election Campaign Financin .

After May 1, 2007 Fe‘? WIII“BQ $550.00 Trusl Fund anlr?bulion‘ [% fdsdgg(()ohlizife
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 1.
T PSTD O Delete THILF ViCepras)ahoe A~ O Change ;Zﬁ.nunmn
NAMI ESP'NOSA, EDUARDQ NAMF ‘H am‘ c\ [ ‘-CS P"V‘Q 5o

: 129 WESTCHESTER LN. 3 ] -4 =

S.[R“'I‘ ADDRESS PALM CORST FL 39104 :TTREET‘ADDRESS il’i vesvehe s L.
eIy sI-21P GITY- ST/ Fo Gl Ces=iy. L. 3 3/“/
Tt 1 oot nir [ change [ Addilion
NAMI HAMI
STRELT ADDALSS SIREE | ADDHESS
Cy Si-ZIp cuy 81 AP
iy R ~ [ neleta e —[J-Change — .73 Addivon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ClIY 8121 CITY SE-AP
T 7 belcle e [ change [ Addition
NAME NAME
S1RH | ADDRESS SIREE [ ADDRESS
CITY Si-2IP oy 81 e
1t [ pelete TLE [ Change 1] Addilion
MAMI NAME
STRE 1.1 ADDRESS STREET ADDRESS
cITy- 87-2Ip CITY 81 4P
e 1 elele e O change [ Addilion
NAME. NAME
STRLET ADDRESS STREE | ADDRESS
CIrY-ST-21P CIY 81 /P

12. | hereby certify that Lhe information supplied with this filing does nat qualily for the exemptions contained in Soction 118, Florida Stalutes. | further cortily thal the information
indicated on this roporl or supplemental report is irueﬁg::éi{e and that my signaturc shall have Ihe same legal elloct as if made under oath; thal | am an ollicer or director

of the corporation or the receiver of trustee eppowerkd Ic this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an auacthdﬁwﬂ

other like empowered.
f .
SIGNATURE: @’//'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

02/)5/e7

Dawlme Pheoe 4




