FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DEO :CNUMENT #P03000037203 (2-08-2006 90008 038 ***150.00
1. Entity Nama
MARBLE DESIGN SPECIALISTS INC.
Principal Place of Business Mailing Address
6418 ALESHEDA LANE 6418 ALESHEDA LANE
SARASOTA, FL 34240 SARASOCTA, FL 34240
e v 0 AT A
Suite, Apt. #, elc, Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
04-3750325 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired 0 Ei'ggﬁdr:;”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNYDER, DONALL(M PA Donald. H. Shvder 7r <PA
5603 26T'H ST W Straet Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34207 .
S6o03 RALTE Si W

City B(_ Q i FL I Zip Code

8. The above named entity submits this statemeeyfor the purposa of changxng its registered office or registered agent, or bath, in the State of Florida. | am lammar wnh and accept
the abligations of registered agem

SIGNATURE / {/ {A :;7( ol

Sipfatie, yped or printed namp( eét’sxer/eoéem a0 e il &g [NOTE: Registerad Agem signature requred whan rainsiating)
FILE NOWIIl FEE IS 51 50.00 9. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE [T Change [ Addition
NAME TOTH, PETER NAME
STREET ADDRESS | 6418 ALESHEDA LANE STREET ADDRESS
Crry-sT-2P SARASOTA, FL 34240 CITY-ST-2P
THLE VP O Delete TILE O change [ Adaition
NAME KOLLAR, PETER NAME
STREET ADDRESS | 5245 PORTLAND WAY STREET ADDRESS
CaY-ST-2P SARASOTA, FL 34231 CIY-ST-2P
TTE D F Delete TME Clchange [ Addition
NAME WHITMAN, JARROD NAME
STREET ADDRESS | 6410 RICHARDSON RD. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 CIY-§T-2P
TITLE O pelete TMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-5T-2P
TIE O delete it O cChange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfy-ST-ap

12. | hereby cemfy that the information supplied with this f||| does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true an accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attac lh an ddress wnh all other like empowered.

SIGNATURE: {4 /( / &”1'74 -6 -GS

SIGNATURE AND TYPED OR P*INTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phane #




