FILED
200 O ANNUAL REPORT ' Jan 10, 2007 8:00 am

DOCUMENT # P03000103793 Secretary of State
1. Entity Name 102 ek ok
ATLANTIC MARBLE PRODUCTS INC. 01-10-2007 90043 003 *150.00
Principal Place of Business Mailing Address
4780 FREEMONT TERR § 4780 FREEMONT TERR S
ST PETERSBURG, FL 33711 ST PETERSBURG, FL 33711
A mm i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address [ it | | 1 il

Suite, Apt. #, efc. Suite, Apl. #, etc. 01052007 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEI Number Apptied For

20-0227195 Not Applicable
zp Country op Country 5. Certificate of Status Desired [ fgggq Addionat
6. Name and Addroas of Current Registered Agent 7. Name and Addrass of New Regt d Agent

Name

FRIEDEMANN, PAUL ™~ -
7655 GIBRALTER CT Street Address [P.Q. Box Number is Not Acceptable)

ST PETERSBURG, FL 33709

City FL | Zip Code

8. The abave named enlity submits this slatemment for the purpose of changing its registered office or registered agent, or both, i the State of Fkorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or prnted name of regestersd agent and ttie f applcebls. {NOTE: Reygon Agent [T DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 Mayse
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
t0. ° OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITE PYST O petete LE [JCrange [ Addition
NAME FRIEDEMANN, PAUL _ NAME
STREETADDRESS | 7655 GIBRALTER CT '8 STREET ADDRESS
CiTY-§1-29 ST PETERSBURG, FL 33709 CAY-5T-2P
e e 01 cetete e Ol change [ Addition
STREET ADORESS | b 822 STOMES T hpp/enr Ciredp o FI2HIA STREET ADDRESS
a5 o oppprshiic @) 33200 Gi-Sr-2p
TE 7 O petere e O Cange (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
- CiTY=53-Bp —— — - — CITY-ST-2P - —--
TE O etete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-29
TMLE O Detete TILE [ cCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oy ST 2P
e 3 belete Tne [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all like empowered.
sy b wrms)

SIGNATURE: Lﬂlywa




