, FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000051743 3 04-26-2007 90211 015 ***158.75

1. Entity Name
MARBON PRODUCTS, INC.

Principal Place of Business Maiting Address
2260 OLD LAKE MARY ROAD PO BOX 10295
SANFORD, FL 32771 US WEST PALM BEACH, FL 33419 US
P e IR AR R G
| Q3G O Lake Mary Ref.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
SCL @ 56-2357764 Not Applicabla
Zp Country 3 3—17 l Count& \5 A 5. Certificate of Status Desired [E/ I§ese g?qag:;lonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglisterad Agent

Name
BONIESKI, EDWARD
2260 OLD LAKE MARY ROAD Street Addrass (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printad nama of ragisiered agent and title if appicalie, {NQTE: Registared Agert signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
16. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME bP 3 Deleta TIMLE [O Change [ Addition
NAME BONIESKI, EDWARD NAME
STREET ADDRESS | 2260 OLD LAKE MARY ROAD STREET ADDRESS
CIFY-ST-7P SANFORD, FL 32771 CITY-ST-21P
TmE v 3 pelets TE [JChange (] Addition
NAME VASSALOTTI, PAUL A
STREEF ADDRESS | 800 23RD ST e STREET ADDRESS
CirY-5T-2iP WEST PALM BEACH, FL 33407 - - CITY-ST-2PP
T s7 ' 1 Detete TRE ) Change [ Addition
HAME VASSALOTTI, PAUL NAME
STREET ADDRESS | 800 23RD ST STREET ADDRESS
CIY-57-2IP WEST PALM BEACH, FL 33407 CTY-S1-2P
TIME O petete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIfY-ST-2IR CITY-57-21
e 'O Detete e [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-53-2P
TITLE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LITY-5T-2P

12. | hereby cedify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is trua anglaesprate and that my signature shall bave the same legal effect as if made undar oath; that | am an officer or director
af the corporation or the receiver o pe pmpowersg/fo axetute this report as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment @EM alf othgsike empowered.
H /
L}
% -3 )

SIGNATURE:
SIGNATURE AND TYPED OR W»mu OFFICER OR BIRECTOR Date 7 Daytime Phare ¥




