2006 FOR PROFIT CORPORATION

FILED

I ¢ ANNUAL REPORT (AR)
DOCUMENT # P02000126783
t. Emity Name

GRANITE & MARBLE SPECIALISTS, INC.

Mar 27,2006 08:00 AM
Secretary of State

 —

Printipal Place of Buginass

1829 BRAMAN AVE,
FT. MYERS FL 33901

Maling Address
1829 BRAMAN AVE.

FT. MYERS FL 33501

R AR

2. Principal Fiace of Business 2. Mading Adarsss

RUCK, DANIEL T
1829 BRAMAN AVE.
FT. MYERS FL 33901

Suita, Apt. #, elc. Suite, APt #, eic. 151 MOORBE CRPEQ3L {10!0-5}
City & Stale City & State 4. FEI Numibes Applied For
22-3886647 :@M
ap Couniry Zp Couriry 5. Certificate of Status Deswed 0 $8‘75 Additonal
Feg Required
8. Name and Atdress of Current Registered Agent 7. Name and Adtiress of New Hegistered Ageat
MName

Streat Address {P.O. Box Number 1s Not Acceptabie)

City Zyp Code

B. The atyave named entity stfomi

its registeted office or registerad agent, or both, 1 the Stata of Flanda. |am lamgliar with, and awo.

if chahgen, o1 on an ajachment

the oblgal af registar
SIGNATURE .
e TN lypﬂdoc praten e ol reprotered agent pnd diic { applicatia (NGTE Raqutired Ageil SGRalue eaureO whel 16i5alk ) DATé
W ; '
FILE NO‘IM 1 FEE i $150-00w - 9. Clection Campaign Financing  $5.00 may:
_ After May'1, 2006 Fee Will Bey e Teust Fuad Contrinutier. 1 Addod o Foar
-Meke Gheck Payable to ﬁotldggpgan ien! o
: Ry Rk ,
10 OFFICERS AND DrRECTORS 11. AQDITIONS (CHANGES 1O OFFICERS AND DIRECTORS IN 11
TLE FD O3 netere THE O Chorge L
HAME RUCK, DANIEL T RAME ‘
STRELTADDRESS | 1829 BRAMAN AVE. STREET ADDRESS
BITY-S1-ZiF FT. MYERS FL 33501 SITY-ST- 21
wr o R U00000432135 o
NAMIL DECOSTA, JAMES NAME
STRIES ADDRESS | 1451 CHARLES RO STREET ADDRESS 04/ L/DE~BO0RE~004 150,00
GiTY-ST- 2P FORT MYERS FL 33919 CITY-87- 21
e T O cerets e {1 Charge ] A
NAME NITA, FLORES T L
STRLLT ADGHESS {16828 BRAMAN AVE STREET AGDRESS
Ty -S1-2P FORT MYERS FL 33501 €17y -57- 2P
Wi 3 petete ne Jctange [Jag
RAMC NAME
STREET ADORLES STRECT AQDRCSS
CITY-81- 2P CrY-57- 212
TLE 7 Detete ThE Clchage (34
NAME MAME
STREET ADDRESS STREET AUDAESS
£ITY-55-14F CITY-ST- 2P
HRE {3 Delere (T4 3 Change [ A
NAME NAME
STREL] ADORESS STREE] ADDRESS
GY-5T- 2P Lury-S1-21P
T2, § hereby certify that the «farmatiog supplied with thus fhng go he exemplions contained in Section 118, Florda States. | turther cenify hat the informats

A my sifinatuce sha!l hayes-the sams legal effect as if made under calhy, that 1 am an offtagr ar dicec
T 607, Flonda Sigiates and that fmy name sppears in Block 10 or Bleck

220 s,

! SIGNATURE:

PED OR PRINTED NAXE OF

SIGMATURE ANDIY

LAE
KNG OFFICER OR DIRECTOR

Dayvma thns £



