FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000030988 i 04-16-2004 90068 008 ***150.00

1. Entity Nama

COUNTERKRAFT SOLID SURFACES, INC.

A& ZJUUIVLY

Principal Place of Business Mailing Address
406 HAWK STUNITE & F 5060 SOMERVILLE DR
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
N s OV R A
_ 9‘27 LEXINGTON ROAD
Suite, Apt. #, elc. Suile. Apt. #, elc. 04092004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEi Number Applied For
ROCKLEDGE FL 59-3710667 Not Applicable
Z_lp‘__ e _fou;fry . 23329 55 CounlryUS 5. Ceniificate of Status Dasirad O fi'gsq;:’;g"mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRIFFIN, LARRY W JR.

5060 SOMERVILLE DR Strest Address (P.C. Box Number is Not Acceptable)

*| ROCKLEDGE, FL 32955
927 LEXINGTON ROAD
\52 City | Zio Code
S ROCKLEDGE FL | 35955
B. The above named entity submits this statement tor the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent.
SIGNATUR W_( <7LARRY W GRIFFIN JR 4/10/04
Signature, typed, iried name of rWed agawm it applicable. {+OTE: Regstered Agent signatwe required when reinglating) DATE
< /
FILE NOWI!l FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10 CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ petete e B Change [ Addition
NAME GRIFFIN, LARRY W JR, NAME e
STREET ADDRESS | 560 PARK AVENUE serraooness | 927 LEXINGTON ROAD
CITY-$7-21P SATELLITE BEACH, FL 32937 CITY-5T-2IP ROCKLEDGE FI. 32955
TILE \ [ Delete TITLE Change  [] Addition
NAME GRIFFIN, TRACY T HAME
STREET ADDRESS | 560 PARK AVENUE sweeTaoniess | 927 LEXINGTON ROAD
CITy-51-2P SATELLITE BEACH, FL 32937 CITy-51-21P ROCKLEDGE FL 32955
TE O oelete TILE ' [JChangs ] Addition
| hanE - - “HAME ™ B - - =
STREET ADDRESS STREET ADDRESS
CITY-T-21p CITY-ST-2IP
TITLE 3 Delete TILE {1 Change (] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CINY-$7-2P
TIE [ Delete TE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-&7-ZiP CITY-S1-2IP
e {7 Delete TILE [7) Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP ' - : CITY-ST-7IP

12, | hereby certity that the information supplied with this fling dees not qualify for the exempticn stated in Section 119.07{3)(i). Floricia Statutes, | further certify that the information
indicated on thés report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corparation or the receiver or lrustee empowared 1o execuie this report as required by Chapter 807, Floridda Statules; and that my narme appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE@WRRY W_GRIFFIN JR 4/10/04
SIGNAJWAE AND TYPED OR PRI IAME OF Sl QFFICER OR DIRECTOR Oata Eaytime Phone 4

»




