2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07, 2008 08:00 AN

DOCUMENT # P03000103793

1. Entity Name
ATLANTIC MARBLE PRODUCTS INC.

Secretary of State

Mailing Address

4780 FREEMONT TERR 5
ST PETERSBURG, FL 33711

Principal Place of Business

4780 FREEMONT TERR $
ST PETERSBURG, FL 33711

DO NOT WRITE IN THIS SPACE

R T

01032008 No Chg-P CR2E(034 {11/05) \
4, FEI Number Applied For
20-0227195 Not Applicabla
i i $8.75 Aaditional
5. Certificate of Status Desired O Foe Raquirad

6. Name and Address of Current Reqjistared Agant

FRIEDEMANN, PAUL
7655 GIBRALTER CT
ST PETERSBURG, FL 33709

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sipnature, typed or printed nime of regetiered A0ent and e 4 spphcabie

(NOTE: Regesiernd Agent signature raquined when reststahng) DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

T PVST

NAME FRIEDEMANN, PAUL

STREET ADDRESS | 7655 GIBRALTER CT S
ony-SI-2ip ST PETERSBURG, FL 33709

e v

NAME FRIEDEMANN, JOHN

STREET ADDRESS | 6817 STONESTHROW CIRCLE N #17102
CIFY-ST-21P SAINT PETERSBURG, FL 33710

TIMLE

NAME

STREET ADDAESS
CIFY-51-2IF

TmE

HAME

STREET ADDRESS
1Y -S1-2IP

mmE

NAME

STREET ADDRESS
CIrY-81-2IP

TME

HAME

STREET ADDRESS
Oy -ST-21P

LB00oa 7T

46
01/A07/08-30022-023 150.00

54
"
£

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on lhis report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of tha corporation or the teceiver or trustee empowerad 10 execute this report as required by Chapter 607, Plorida Stafutes; and that my name appears in Block 10 or Blocik 11§

changed, or on an attachment wgan addrgss, with all cther like empowared.

SIGNATURE: ‘ﬂmﬂ

Yavl Frveopgmansy

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;]: )g,{? (ﬁ&)) 327-095 ;

Daytime Phone #




