2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # P01000030988

1. Entity Name
COUNTERKRAFT SOLID SURFACES, INC.

Secretary of State

03-17-2006 90131 026 ***150.00

Principal Place of Business Mailing Address L g
3390 S COURTNEY PKWY 927 LEXINGTON ROAD
MERRITT ISLAND, FL 32952 i ROCKLEDGE, FL 32955
e v VATV
_ 3990 5, Covitie, Pty
Sulite, Apt. #, etc. Suite, Apt. #, etc, 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Meeatt (Seadd  FC | 593710667 Not Appicabie
Z“TJQ-“} Country lej 2 q _( 3 | Country 5. Certificate of Status Desired O geaa.;g:l?:;“onal
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Reglstered Agant
—_— — — Nama™ = = —_ ———e e —

GRIFFIN, LARRY W JR.
927 LEXINGTON ROAD
ROCKLEDGE, FL 32955

Street Address (P.O. Box Number is Not Acceptabla)

SR LBASCAYNE DE) ™

B i1 )AL AT

FL | %88y

8. The above named entity submits this statemaent for the purpose ol changing its registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

(NOTE: Registered Agent signature required

. 3#?"’@.

when reinstating)

SIGNATURE M -7
. Signaure, yped or printge™ame of registersd ag e i appicpe,

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing .
Trust Fund Contribiution.

$5.

Added to Fees

00 May Be

10, OFFICERS AND DIHE CTORS 1, ADDITIONS! CHANGES TO OFFICERS AND DIREGTORS IN 11

TIMLE P 1 Delete e Rl Change [ Addition
NAME GRIFFIN, LARRY W JR. NAME

stieeT anoress | 927 LEXINGTON ROAD smeer aooness | -2 0 | Rrscaymws Deve

omv-s-2¢ | ROCKLEDGE, FL 32955 emvstp | M 2r il (FLaAD T TRRISTR
Tme M O Delete TLE &change [ Addition
RAME 'GRIFFIN, TRACY T NAME .

STREET ADDRESS | 927 LEXINGTON ROAD = STETADRESS | = 2 LENS CAppr 2= Deve,

omv-s-z¢ | ROCKLEDGE, FL 32955 CITY-5T- 7P P e, T A S [T 3234
TITLE [ petete TILE [1Change  [] Addition
NAME - " RAME - -

STREET ADDRESS STREET ADDRESS

CATY-ST-2PP CITY. ST-2IP

TITLE 3 Detete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY.ST-ZIP

TITLE ] Detete TIMLE [J Change  {J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TLE ] pelete < - TITLE ; O change [ Addition
NAME couis TNAME W

STREET ADDRESS | - - - - ' e STREET ADDRESS — .

CITY-5T-2IP e - ‘ CITY-ST- 7 W

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

7%

SIGNATURE: m:ﬁ:m%m ﬁnzcron

Date Daytime Phone #




