FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000007734 o 03-24-2008 90067 022 ***150.00

1. Enlity Name
ELEGANT GRANITE & MARBLE, INC.

Principal Place ol Business Mailing Addrass o

~~-ST PETERSBURG-H-33202 23 SIPETERSBURG-hL-33302 508 610 50

615 Riviera Dunes Way 615 Riviera Dunes Wa 03192008  Chg-P CR2E034 (12/06)

- k=] Q(;_.. [
Palmetto, FL 34221#{ Palmetto, FL 34221“l ol | 4 FEINumber Applied For
~ - 59-3692328 Not Applicable
Zp Country Zip Country 5. Corliicato of Staws Desired ~ [] $6+79 Addilional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- " Name

KELLIKIDIS, JOANNE

J0263 GANDY BEMD-N-APTZZ10 "
ST.EETERSBURG FL 33702 615 Riviera Dunesd%‘stoé’
: Palmetto, FL 34221
_— - - __| City FL ‘ Zip Code

Street Addrass (P.O. Box Number is Not Accepiable)

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. # am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigrature, tybed o printed name ol registered agent and stia Jf anulceb!e (NOTE- Registerad Agent signature reguired when reinstalng DATE
< - ,. ! . . . .
FILE NOWIIl FEE IS $150.00 - 9. Election Campa&gn Ennancung $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE ﬁcmnge ] Addizion
NAME KELLIKIDIS, JOANNE HAME 615 Riviera Dunes Way
T AESS OG- CAND B VE-N-APT-2 i
STREET ADDRESS 0 SREETADRESS | palmetto, FL 34221 IHO[’
Gry-si-zF _ L SIREFRSBURGF33702 : Ciry-SI-2p .
HIILE VP [7 Detete TIFLE ﬂ Change [ Addition
NAME KELLIKIDIS, NIKOLAOS NAME 615 Riviera Dunes Way 6
SIREET ADDRESSL I Q@8 d-EriMBY=B - NAPF24-40 STREET ADDRESS Palmetto, FL 34221 ;g[@
ony-St-zp. | STPETERIBURG FL33762 CHY-ST-2P . o
TMLE O Ceiete TILE [ Change {7 Addition
NAME . NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Dekete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-§1-2IP CTY-8T-21P
THLE O Delete THLE O Cnharge (T Additien
NAME NAME
SIAEET ADDRESS SIREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TILE ] Delete TINE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-§1-2IP CITY-8T-2IP

12. | hereby certify that tha information supplisd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true anc?accurare and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rusiee empowersd Lo executd Lhis report as required by Chaplsr 607, Florida Statutes; and hal my name appears in Block 10 or Black 11 1
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ‘ﬁéﬁ/ 7{{”/&(/ /éKLO/—/f e \2~ m{ - OX

TURE AND TYPED Gt PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Dayne Phane &

T —




