FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000020495 s 04-30-2007 90440 021 ***150.00

1. Entity Name

ALLSTAR MARBLE & GRANITE, INC.

Principal Place of Business Mailing Address 4 “ “ 3 0 G “ B

13791 49THSTN 13791 49THSTN
B-6 B-6 .
CLEARWATER, FL 33762 CLEARWATER, FL 33762
e e PN ARAERBIRID
n3 S, Macbil AVE
Suite, Apl, 4, etc. Suite, Apt. # etc. _*F B 04212007 Chg-P CRIEO34 (12/06)
City & Stale City & State [/ 4, FE! Number Applied For
awi o F 20-0676646 Not Applicable
Zip Couriry ilga 6 o 7 Country 5, Certificate of Stetus Desired ] ?i'zesmﬁgedé”o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARK, MIN &
13791 48TH ST N B-6 Streat Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33762
City FL Zip Code

8. The above namad entity subemits this staternert for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the aobligations of registered agent.

" SIGNATURE

Sipnature, typed or pnnted name of tegustetad agent and ttie ! apphicatia {HOTE Aogrsirad Agent signalure reguired when ignsiating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CEANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete 1ITLE I Change [ Addition
HAME PARK, MIN S NAME .
STRECI ADDRESS | 1541 CHATEAU WOOD DRIVE STREET ADDRESS
ClY-51- 2 CLEARWATER, FL 33764 CHIY-ST-21P
1ILE O Delete [ [3 Change [ Addution
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21p CATY-ST-2IP
HiILE I Delete e [ Change [ Aganian
NAME NAME
STREET ADDALSS STRECT ADORLSS
CIY-51-2Ip CATY-S1. 21
e O delete TINLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-7P
1ITLE [ cetete TILE J Change [ Agaltion
NAME NAMC
SIREE] ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-51. 7P
TITLE T belete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2iP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flonda Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofticer or director
of the corporation or the receiver or trusiea empowered 1o execute this reporl as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an address, with zll other like empowerad.

SIGNATURE: ___~~ M "\~ L!'l’"ﬂ”"\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais Dayinma Phong #

3



