FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000026547 Secretary of State
01-27-2006 90031 047 ***150.00

1. Entity Name
IMPERIAL GRANITE & MARBLE, INC.

Principal Place of Business Mailing Address
2005 BROAD STREET 2005 BROAD STREET
BROOKSVILLE, FL 34609 BROOKSVILLE, FL 34609
F TR TS OO0 0
15435 CopTez BWD
Suite, Apt. #, stc. Suite, Apt. #, etc. 01042008 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
Brooksuilt  FL 01-0708076 Not Applicable
Zp Country 3 é‘ pG /3 HCEO;;% ANDO S, Certificate of Status Desired O Eese'gesqmmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ADRIAN, BRIAN
2005 BROAD STREET Strest Address (P.Q. Box Number is Not Acceptable)

BROOKSVILLE, FL 34609

City FL | Zip Code

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

SIGNATURE m)é. VA 75aid THsTR / /7 /05
ﬁglﬁ. ‘typedior ﬂmd name of registered agent anc tile # applicable.  © (NOTE: Registered Agent signalure required when reinsiating} LS
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIMLE DPVT ] Dotate TIME ™ Change (T Addition
NAME SASTRY, VATSALA S NAME
STREEF ADDRESS | 2005 BROAD STREET SREETADDRESS | ) S LAS CORTEZ ALVD
CITY-§T-2IP BROOKSVILLE, FL. 34609 CIy-ST-21P Brooksville, Fr, 34 6/3
TALE S {1 Detete TITLE ’ "W Change  [] Addtion
NAME ADRIAN, BRIAN D NAME
SIREET ADDRESS | 2005 BROAD STREET swectaoress [HS4 35 CorTer Qe VP
ervstzP | BROOKSVILLE, FL 34609 aresi-ze [BRECkSU e, P 39013
Tme © O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TMEE O pelete TILE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P COITY-ST-7P
TM.E [ Getete TME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TME [ Detete TME {J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP

12. | hereby certify that the information supplied with this fitng doss not qualify for the exemptions contained in Chapter 119, Plorida Statules. ¢ further cenify that the infarmation
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 oaih; that | am an officer or director
of the carporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attac| nt with an addross, with all other like empowered.
SIGNATURE: MD)M ;«; L TR St T //g//ﬂ & ( 352) 1963024

sgﬂAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Daytime Phane #




