FILED
2006 FOR PROFIT CORPORATION May 02,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000154108 4 05-02-2006 90170 026 ***150.00

1. Enlity Name
SARASOTA NATURAL STONE, INC.

Principal Place of Business Maiting Address ' q “ “7 8 3 “ 1

8302 BLAIKIE CT 8302 BLAIKIE {T

UNIT 9 UNIT 9 ,

SARASOTA, FL 34240 SARASOTA, FL 34240 |

T s TR AR AR
Suile, Apt. #, atc. ) Suite, Apl. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For

N 20-0503660 Not Applicabla
Zin Couniry Zin Couniry 5. Cartificate of Status Desired O feae' ;esq lﬁfgi’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Nama
WOM ELDORPH':;HOWARD
7648 LOCKWOQ_D RIDGE RD . Streal Adaress (P.O. Box Number is Not Acceptable)

SARASOTA, FL1334243

F

W

s

_&'— . City FL IZipCode

8, The above nanied Prtity submits this statgment for "1?_ purpose of changing its registered cllice or registerad agent, or both, in the State of Flosida. | am familiar with, and accept

theobligéi@gﬁg gistered agent. X~ :
LT T

- S
SIGNATURE
Signature. lypedt & prented Narme o rogisLered agent and ttie if Appicabie (NOTE: Regrstered Agent signalure réquved when reveiaing} DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaigr: financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TIHLE [ Ghange [ Addilion
NAME RECANATESI, ANDREA NAME
STREET ADDRESS | 8302 BLAIKIE CT STREET ADORESS
CITY-ST-21P SARASOTA, FL 34240 cITy-sT-2IP
TINE VP 3 Delete TITLE O Change [ Acdilion
NAME CALZAVARA, DANTE NAME
STRECT ADDRESS | 5335 SOUTHERLY WAY STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 234232 GITY-81-21F
me S O Delete MLE > . Bzrane O Addiion
e CALZAUARA, MICHAEL KA CALZAVARA, M chael
STREET ADDRESS | 5335 SOUTHERLY WAY smeet a0REss | 6336 S whhe A
orv-sT-2P | SARASOTA, FL 34232 ITY-SI- 2P SAAASota ':}(_5_ 3 wgz 33
e [7 oelete TinLe ’ O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TTLE 3 petele TMLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE -+ [ pelete TITLE Dicrange [ Addition
NAME T NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-§1-2IP

12. | hereby certily that the information supptied with this filing does nct qualify lor the exemptions conlained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under gath: that | am an officer or director
of the corporation or the receiver or trustea empowered (O execute this report as required by Chapter 607, Plorida Stalutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachmeant yith an address, with all other likg empowered.

SIGNATURE: -—-W QZ&ZA wa<A A 12, 2ot

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylame Phona #




