2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # P04000020495

1. Entity Name

ALLSTAR MARBLE & GRANITE, INC.

Secretary of State

(05-08-2006 90300 045 ***150.00

Principal Place of Business Mailing Address
137971 4STHST N 13791 49THST N
B-6 B-6
CLEARWATER, FL 33762 CLEARWATER, FL 33762

Suite, Apt. #, etc. Suite, Apt. #, eltc. 04292006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

20-0676646 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PARK, MIN S
13791 49TH ST N B-6
"CLEARWATER, FL 33762

i

Strest Address (P.O. Box Number is Not Acceptable)

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
Signatwe, typed or pnnted name of ragsiared agent ana iitla if appleabie. {NQTE: Registerad Agent signature sequired when reinstating ) DATE
" FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Detete TLE O Crange  [J Addition
NAME PARK, MIN S NAME
STREET ADDRESS | 15471 CHATEAL WOOD DRIVE STREET ADDRESS
CITY-S51-21P CLEARWATER, FL 33764 TY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST-21P
T [ Detete TITLE [ cChange  [1 Adaition
HNAME NAME
TTREET ADDRESS STREET ADDRESS
LITY-51-71P iTY-ST-2IP
HTLE [ petele TITLE [ Charge O Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P Ty -SE-21P
HTLE O oelete TIRLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TMLE O change 3 Acuition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as il made under vath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowered

040154 ~ob

SIGNATURE: _ ¢~ - O —

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




