2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ T
DOCUMENT # P02000016316 { Mar 01, 2007 08:00 A
1. Enity Namo Secretary of State
CLASSIC MARBLE RESTORATION, INC,

Principal Placo of Businoss Maling Address
12547 IMPERIAL ISLE DRIVE #301 12547 IMPERIAL ISLE DRIVE #301
2. Pringinal Place of Business - No P.O. Box # 3, Mailing Address
Suite. Apl. #, ele. Suile. Apl. #, alc. 1st MOORE CR2E034 (10/‘06)
City & Slale Cily & Slale 4. FEI Number Applied For
80 0037401 Not Applicable
2w Country Zp Counlry 5. Cortiicato of Status Desired O ?g'gg’ql‘:;dc;“o"a’
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
VANCE, DEVIN CORY
12547 IMPERIAL ISLE DRIVE #301 Streel Address (P.O. Box Numbor is Not Acceplabie)
BOYNTON BEACH FL 33437

Ciry FL ‘ Zip Code

8. Tho above namod entily submits 1his staloment Tor the purposc of changing ils regrsiered office or registered agont, or bolh. in the Stale of Flonda 1 am familiar wilh, and accept
lhe obiligations of ragistered agent

SIGNATURE

Sgnature. iyped o ornteg name of rag siered agenl and bike ¢ appicatle (NOTE: Ragisrarea Agent signature requred whan ranstatng) DATE

FILE NOW!I! .FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be

“+ After May 1, 2007 Fee Will B $550.00 ]
Make Check Pa‘;able‘ 1o Florida Depariment of State Trust Fund Contrioution. - [J - Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 3 oolete K [J Change [ Audition
NAM. VANCE, DEVIN CORY AL
STHE Dkt ss | 12547 IMPERIAL ISLE DRIVE #3071 SIHELT ADDRESS _ OONnRS24ES
ony-si-2p | BOYNTON BEACH FL 33437 CITY-57- 2P LA EANTCERM RS 150 00
HILE VP O celote IILE O change [ Addition
[ NAME VANCE, STEPHEN NAME
: STRLTADDRISs | 12547 IMPERIAL ISLE DR, 301 SIRCET ADDRFSS
CoCIr-s1-2Ip BOYNTON BEACH FL 33437 CITY-$T-2IP
Comg 8 O pelete TE [ change  [CJ Addition
; NAME VANCE, DOLORES NAME
SIRLTADDHI S8 | 12547 IMPERIAL ISLE DR, # 301 SIREI'T ADDRLSS
oY 51-21 BOYMTOM BEACH FL 33437 SUY-81- AP
nne O pelese Tme [ change [ Aadinon
NAMN, NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-4IP CITY-SI- 2P
nu [ oelele [ [ change [ Addion
NAME NAME
STREET ADDRISS STRFET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 3 peswte nme ] Change [T Addition
NAMI NAME
I sir aponiss SIHEET ADDRESS
i CIY-SI-4P CInY-ST-21P

12. | hereby certify that the informalion suppticd with this filing does not qualily for the exemplions coniained in Seclicn 119, Fiorida Statules. | further corufy that the information
inchcated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effoct as if made under oath: that T am an oticor or direcior
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empoworod.

SIGNATURE: ,MAM Vanu  STEMEY v aves 1[99)07 977 2373935

SIGI%'IURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dae Daylarie Phone #




