2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DCCUMENT # P02000016530 Feb 01, 2006 08:00 AM
. ErityName Secretary of State
GRANITE INDUSTRIES, INC.
Principal Place of Busingss - o _Mailiﬁ-giAcVidress -
;g?ﬂ RIVER REACH DRIVE . 18?0 RIVER REACH DRIVE
S roesoncmmme - REWIRERA AR RN
2. Piincipal Place of Business - ] 3. Maling Address S
Suite, Aot. #, etc. o Suite, Apt. ¥ etc. - 1st MOORE CR2EG34 {10/05)
Ciiy & State - City & State - 4. FE(Number - b Taophed For
- 43-1952927 | Riot dpphoasie
e Country e Counity 5. Cerbhcate of Status Desired I gi;’i a;ﬂ;{iﬁt}onal
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent N
S MName )
?g(%]Tai\:}Eg%\IEL‘\éERDR #401 Street Address (P.G Box Number is Nol Accepsable) o
FORT LAUDERDALE FL 33315
i City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its regsstered afiice ar regiaterad agsent, or both, in the State of Florida. | am famitiar with, and accept
he: obigatians of registered agent

SIGNATURE - - - — S —

Saghare tyard o pradets rame of regrsiete:d agent and e 4 apphoatila MOTE Regetcred Agant sr)nahure requucd when wandaling) OATT =

— i - . .
ReFIl!u"lE NOWaé ::EEV:? I$1 5%22 : 9. Election Campaign Financing $5.00 May Bs
After May 1, 20 ce il Be $550.00 - Trust Fund Contributon. 3 Added to Fees

ake Check Payable to Florida Departiient of State |
0. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
ML D 3 Defete uitg UOTong 1272y DlChange T Addition
A GENTNER, CYNTHIA HEME 42/10A06-80053-012 150,00
STREETAGDARLSS { 1G00 RIVER BEACKH DRIVE, #4071 STREFT ADDRESS
CiTe-§1- AP FT. LAUDERDALE FL 33315 CiTY-S3- 2
e - " Doele | § v Ol Change (3 Akt
HAME. HAMF
STREET ADDRESS SIREET ADDRESS
CITY-ST- 21 CIY-ST-ZiP
e ’ = T Chiange () Adc,
MAKE HAME
STRELY ADDRESS STREET ADDRESS
CITY- 8T- ZIP CIiY-Si-ZIf
it o 3 oeiete TLE ] Change A
NAME HARE
STREFT ADDRESS STRRET ADDRESS
CHY-51-2IP £ 5179
i ' 7 Delete TTE Clohange [ Addsn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-SY- TP CitY-st- 7
e T O getete WiLE ‘ . 1 Change O A,
NAME HAME
$TREET ADDRESS STREET AODRESS
CAY-ST-29 CITY-S1- 7P

12. i bereby cerlify that the nformation supphed with this iing dees nat qualify for the exemptions centaned in Section 119, Florida Stalutss. | iurther certify that jhe information
nchcatad on this repon or supplemental repert s true and accurate ano that my signature shall have the same legal effect as i made under aath; that | am an officer or direator
of the corparation ar the receiver ar lrustes empowerad to execute this repart as required by Chapter 507 Florida Stalutes, and that my name appears In Block 10 or Block 11
if changed, or on an atiachment with an address, with alf other like empowered .

SIGNATURE: . Corsim laerirmge s lopfhn PS¢ 503-6535

GNATURE AND TYPEM DR PRINTED NAME DF SICRING OFFi¢ER OR DIRECTOR Date Daytlme Phone ¥




