FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 01, 2006 8:00 am

.- _ . &

DOCUMENT # P02000133059 Secretary of State
1. Entity Name 05-01-2006 90314 022 ***150.00
CUSTOM GRANITE & MARBLE DESIGNS, INC.
Prin¢ipal Place of Business Mailing Address
1025 MILLER DR 1025 MILLER DR. B .
NO 139-A NQO 139-A .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & Slate City & State 4. FEI Number Applieg For

16-1645878 Not Applicable
4P Sountry Zp “ouniry 5. Certificate of Status Desired O $8.75 aqoitional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Begistered Agent
208 E LAKE'AVE éAgS) ss (P. Ol—io(x-N;gber is Not Accep b'rd
) LO \_6

LONGWOOD FL 32750

“ L onawcod FL | 255 <

8. The above named en(mlls this statement for the purpose of changing its registered office or reg|s!é\1{d agent. or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registg hgenl.
SIGNATURE 28 8 Q(aQ d-18- Ols
: SWWM o priited narne of fegiSterad agenl and i it HQDW INCTE" Regrsigred Agent signaiure reuured wher rainslatng) OATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contributien. [} Added to Fees

Aﬂer May 1, 2006 ‘Fee WIII Be’ $550 00
:-.-Make Check Payable Io Florlda Depanmenl of State 3

10. “—GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PTD O Delete TIE E Change [ Addition
NAME RODRIGUES, ANTONIO NAME

STREET ADDRESS | 208 E LAKE AVE streeTaooness | S 2D HCJQUS Ltomc

oTY-ST-ZP  [LONGWOOD FL 32750 CHTY-ST-2P Lemaqueood, L 331G

L VSD [ pelete T KChﬂnge [ Addiiion
NAME RODRIGUES, LAURA HAME .

STREETADDRESS (298 E LAKE AVE STREET ADDRESS ’ 5 35 HO‘ L’ls LO N

CY-sT-2P | LONGWOOD FL 32750 CITY-S7-2P L-ijg > y FL 39330

mE 4 . T Detere mE e — [lcrange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-2P ciy-S1-21

TILE [ Detete TI7LE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-S1-21P

TLE 1 Detete MLE {J Change  [_] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-$1- 2P

TITLE 1 petete TITLE O change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-S1-2P

12. | hereby certify that the informatig
indicated on this repert or supply
cf the corporation or the receivg
if changed, or on an attachme

SIGNATURE(¢

supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
igntal report is true and accurale and that my signature shall have the same legal effect as if made under eath; that | am an officer or directer
{rustes empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
an address, with all other like empowered.

(I LA /\LDO H-12-0lo  HO*+265-1 700

saaml'r HE AND TYPED OR PRINTED NAWE-ESIGNING thCEn Date Daytima Phone ¥




