2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

. FILED
DOCUMENT # P02000054224
1. Entty Noge* i Jan 31, 2006 08:00 AM
RENAISSANCE STONE & MARBLE, INC. Secretary of State
Principal Place of Business Mailing Adicirass
6918 COLEUS CT. ! 8002 NEEDLEFQINT PL.
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
| N
2. Principa! Place of Busm{ess 3. Madling Addrass
Suite, Apt. . gle, Suite, Apt. #, elc. 1st MOORE CR2ED34 {10/05)
Cily & Stale g City & Sate S FENTOS o eoros :zia:zz ;.EG:
#p Country & Couniry 5. Cenificate of Status Dasired | gese'gesm':}?:‘;ﬁmai
5. Name and Address of Current Registered Ageni 7. Name and Address of New Registersd Agent
] Name
]4-602]- ?(%NééJSSYNAE\I‘éR‘ SUITE 101 Strest Address (P.O. Box Number is Nol Acceprable)
ORANGE PARK FL 32073 T
City - ﬁ_”ii‘z’ip Code

8. The above named entity submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Floridz. | am famifiar wilh, and acter
Ihe obligations of reg:sl;ered agent.

i

SIGNATURE ! _
Signature, tyoea iox prenesd name ol regstered agent and lite f apoicatle (NOTE Regsiored Agent signature required when ranstaling} DATE

FILE NOW]!! FEE jS $15000
After May 1, 2006 Fee Will Be $55000
Make Check Payabie to Florida Department of Staie _

8. Election Campaign Financing $5.00 may £
Trust Fund Contribution. [ Added to Fees

10. | OFFICERS AND DIRECTORS I KX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TiTLE PO : 3 Detete TITLE JChange  [TJaN™
HAME SCOTT, RICHARD M HAME

STREET ADDRESS 9002 NEEDLEPOINT PL STREET ADDRESS BONDNNEReag _

Gnv-StIP | JACKSONVILLE FL 32244 - Y -§7- 2P D2/08/05-00082-006 180,08
TE f 3 Delete TILE [l change” ~ Al
HAME HANE

STREET ADDRESS ! STREET ADDRESS

{ire-§1-2F CiTY-S87-2iF

TiTHE ' T najels T . e el . - - . DlChage [
NAME ' RANE

STREET ADDRESS ' STREET ADDHRESS

CHY -ST-1P i CITY-S7-IF

HILE : [ Delele TITLE O Crange ] Ace
NAME . MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP , CITY.ST-ZIP

TR : 1 neleta TITLE 1J Change 3 A
NAME NAME

STREET ADDRESS STEEET ADDRESS

GITy-5T-21p £ITY - §T- 2P

TTE [ Detete jIL: O Change [ Actdii.
NAME : HAME

STREET ADDRESS | STREET ADDRESS

CiyY-ST-TF | } CitY.S1-7iP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained In_Section 118, Florida Siaiutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal affect as if made under cath, that | am an officer or direcis
of the corporation or the receiver or trustee empowered 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1
if changed, or on an attachment with an address, with all other like empowered. : )

SIGNATURE: Richandl to St Fkard b Sttt g0 @0%)75%7577

" SIGNATURE AND TYPED CR FRINTED'RAME OF SIGHNG OFFICER OR DIRECTOR Doe | Déytme Pnono §




