2005 FOR PROFIT CORPORATION

ANNUAL ‘REPORT

FILED

DOCUMENT # P02000056726

1. Entity Name )
ABSOLUTE GRANITE & STONE, INC.

Apr 04,2005 08:00 AM
Secretary of State

Principal Place of Business _ ' Mailing Address
340 COX ROAD 34D COX ROAD
SUITE 4 “SUITE 4
COC0A, FL 32926 . -

COCOA, FL. 32926

DO NOT WRITE IN THIS SPACE

D TR

03172005 No Chg-P CR2E034 (10/03)
4. FEI Numbaer Applied For
04-3683909 Not Applicable
5. Certificats of Status Desired [ $8.75 additional

Fee Aequired

G e e

6. Name and Address of Current Registerad Agent

CALVACCA, J. MICHAEL
340 COX ROAD

SUITE4

COCOA, FL. 32925

DO NOT WRITE
~ — IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or registere ant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
s(GNATUREM_é J. CI4 lvricca JW et A 43-3 [-0S
DATE

—

Signaturs, yped ex panied name of registered agent and thie if appiicable.

TNOQTE. Registered Agoant sigrature re’qured when reinsiating)

FILE NOWI! EEE IS $150.00

After May 1, 2005 Fee will bo $550.00 Trust Fund Gontribution.

9. Eloction Campaign Financing

$5.00 May Be
Added to Feas

10.

—

~ OFTICERS AND DIRECTORS

D
SPINELLI, MICHAEL W
13565 MARTIN ROAD

ROCKLEDGE, FL. 32955

TME

NAME

STREET ADDRESS
CITY -ST-2P

D
CALVACCA, J. MICHAEL
6362 CABLE AVENUE

TE

NAME

STREET ADDRESS
CITY~ST-21P

TiE

MAME

STREET AQDRESS
CIFY-ST-2P

DO NOT WRITE

TME

NAME

STREET ADDRESS
Ciry-57-2ip

| IN THIS SPACE

TME

NAME

STREFT ADDRESS
CrrY -§7-2P

TME

NAME

STREET ADDAESS
CITY-$3-ZP

12. | harchy certify that the infonnéﬁ‘ion supplied wilh'this fing does nat quaﬁfy for the exemption siated in Secticn 119.07) g_’,}m. Florida Statutes. [ further cerify that the Information

indicated an this report or supplemen

report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cificer or director

of the carporation or the recsiver or frustas empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Black 10 or Block 11 if

changed, or on an attachment w@ an addres: e empowared.

SIGNATURE:

4 O3-3I-D%  52(-(39-397F

SIGNING OFFICER OR DIRECTOR

Daytime Phone #

]




