FILED

Apr 28, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-28-2005 90157 031 ***150.00
DOCUMENT # P01000078991
1. Entity Name
MARBLE WORKS PLUS, INC.
Principal Place of Business Mailing Address
20 HOLLY ST PO BOX 302
ORMOND BEACH, FL 32174 FLAGLER BEACH, FL 32136 14002920
S S A NI
Suite, Api. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2EQ34 {10/03)
Cily & State City & Suate 4. FEI Number Applied For
59-3738789 Not Applicable
Zp Counuy Zp Counuy 5. Certificate of Status Desired a 38.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Namae and Add of New Reg: d Agant

Nzme
BLACKBURN, ANGELA |
A SONNECHEHT-AE Strest Adcress (P.0. 3ox Numtber is Not Acceplanis)

FLAGLER BEACH, FL 32136
£ nyawf lque.,,
Flagjed Berch FL | “5%9s5¢

8. The abcve named sndity submits this statement for the purpose of changing its registersd office B/reg istered agent, or beth, in the State of Acrica, | am familiar with, and aceept
the obligztions of registered agent,

gemmp:ﬁm 9\ A&&%"‘U Ogé - 6'/ o

LhahsE, fé 2f phingkes e of pesatanes agant an? o8y o 22 choech. {NOTE Pugiskre? hganl signaturs regurad whan reinetsting)
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 maype
After May 1, 2005 Fae will be $550.00 Trust Fund Confribution. O Added to Fees
10. OFFICERS AND DJIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TME D I3 Delets TIE {change [ Adfition
HAME BLACKBURN, ALDE L NME
STREETADDESS | 717 PINELAND TRAIL STRECT 4113 E5§
oTv-s-07 | ORMOND BEACH, FL, 32174 CTY-5T- 27
ME 0 0 Dekete me O clenge [ Addition
NAME BLACKBURN, ANGELE | NAME
STREETAYSESS | 717 PINELAND TRAIL STREET 1007658
GNY-sT-2°7 | ORMOND BEACH, FL 32174 oTY-5T-2°
mE D O Dedete e O change [ Asdttion
NAME BLACKBURN, ROBERT P RAME
SRETAYXESS | 5711 JOHN ANDERSON HwWY. STREET 4223658
Cm-51-2° | FLAGLER BEACH, FL 32136 CTY-5T- 2
e [ Detete me [ ctange [ Addition
NAME NAME
STREET ADFESS STREET 4303658
ry-§-0? CTY-ST-2°
TE [ Deters TILE {Ocengs [ Addivon
NAME NAME
STREET ADDSESS STREET A3DESS
CITY=ST-07 CITY»ST-27
e 0 Detete me [ ctange [ Addition
HAME WAME
STREET ADIESS STREET 4537658
Y- §7- 217 Y-S 2

12. | hareby cem’thy that the information supplied with this filing does not qualify for the exemption stated in Section 119.()7?}0), Fcrica Statutes. | further cortify that the information
indicatad on this report or supplemantal raport is true anc eceurate ang that my signature shall hava the szme legal eifect as if mace under cath: that | am an officer or directcr
of the corporation cr the receiver or trustee empewered ke execute this report 28 requirec by Chapter 607, Florida Statutes: and that my name appears in Block 18 or 8lock 11 if

chenged, oronananacnneab:i}-h;ncadgss. ith ell ofpgr ke egﬁﬁ.’v
SIGNATURE:

bik. s fos™ (386) 439257/

NAME OF SIGNING GFAGER OR DIRECTOR Coytmo “hems #




