2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DPCNUMENT # P01000118309 Feb 01, 2008 08:00 AN
1. Entity Name S
ecretary of State
M & M PREMIER GRANITE COMPARNY, INC, ry
Prrcipal Place of Business Matling Adcress
2280 SARATOGA BAY DR 2290 SARATOGA BAY DR
o o mmm m ||m ”Iu Ilm IIm Il‘ll "m ”II’ mll W“lul ’IH"‘ “ ‘lll
2. Principal Placo of Busingss - No P C. Box # 3. Mailing Addrass
Saite, Apl. #, elc. Swile, Apt #, etc. 15t MOORE CR2E034 (10]07)
City & State City & Slate 4. FEI Number Appiied For
65-1154844 Not Appilicable
Zp Couniry p Country 5. Certificate of Status Desiied 0 $8.75 Addiianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marre
HUFFMAN, KENT , -
350 ROYAL PALM WAY Suest Address {P.O Boax Numbear 1s Not Acceptable)

SUITE 409
PALM BEACH FL 33480

City FL Zip Code

8. The anove named entity gubmits this statement for the puroose of changing its regisiered office or registered agent, or ooth, in the State of Fioriga. | am farnitiar with, ang accept
the coiigztions of rewisterad agent.

SIGNATURE

Qqnituee, ipdd o frovad nane M e red Agert g L s e pl eatin, ROTE Registensn AQOrT e risalum sdfuidt wivis e oinin g NATE

¢, FElection Campaign Financing $5.00 May Be

. Aflerhiay. i, «hs. ey ool ik ity Trug: Fund Contrilzution. Added to Fees
Make Check Payable ip Fiorida Depariment of State ', ’ -

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P 3 neiee mE [ change 1 Aadihon
HAME MEMMINGMANN, MICHAEL H HAME L0001 142;’5

STREET ADDRESS | 2200 SARATOGA BAY DR STREFT ADDRESS 0212 N8-20004--024 150, 00
cy-sT-zP - [WEST PALM BEACH FL 33409 CITY-S7-2IP ! i )

MLk VP O Daate TITLE ] Change [ Adduion
NaMz MENNINGMANN, ALEXANDER HAME

STREET ADDRESS (2290 SARATOGA BAY DR STAEET ADDRESS

omy-5T-2F WEST PALM BEACH FL 33409 £y -S1-2ip

3 T 3 paete M5LE [ Change (] Addinan
HAME MENNINGMANN, M NICHCLAS HEME

STREET ADGRESS | 2280 SARATOGA BAY DR STAEET ADGAESS

CW-SEIP - |WEST PALM BEACH FL 33409 CiTy-51-2iP

1113 1 Duiete TLE [J Change [ Addition
HAME HAML

STREET ADDRESS SIREET AODRESS

HIR A B DIY-5T- 2P

TIE [ peiete TLE [ Change 7] Addition
HAME AL

STRILT ADDRLSS SI%EET ADDRESS

Iy -51-21P CEY-ST-2IP

T [ Delole TImE O Crange  [J Aodition
MAME HaME

STREET ADCRISS STRELT ADDRESS

G -5t 29 CITY-$T-2IF

12. | hareby certity that the infarmation suogliad with this filing does net qualify for the exarnptions contained in Section 113, Florida Statutes { furtaer cerlity that tne information
ingreated on his report or supplemental report ig trug and accurale ana that my signature shall have the same iegal enect as il mado under oath. that | am an officer or direcior
of tha corporaton or the receiver ar truslee empowered 1o execute this repon as required by Chapter 607, Flerida Statutes; and that my narme appears in Block 13 or Block 11
if changed, or on an attac rit wilh an address, with all cther lixe empawered.

SIGNATUR

P hAEC B gnevbivawd feis |1 $/08 S£/-723-359¢4
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER CR DIRECTCR T Caw  { 4 Day:me frore ¥



