FILED
- 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000021192 05-02-2005 90413 019 ***150.00

1. Entity Name

P & D MARBLE, INC.

Address

1220 WILD ESBLVD. #101 1220 WILDWSOD,LAKES BLVD, #101
NAPLES, FL 34104 NAPLES, FL 3410 14014182

A

T S IR A
SLIC MW 68 s
Suite, Apt. 4, etc, Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State T City & State 4, FEI Number Applied For
3! S f oy E / 17/ Not Applicable
A - r ] 4
£p Country Zip Country 5. Certificate of Status Desied ~ [] 5879 Additional
3 3 / 6' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NSTroANA M Sagroer  FLCRVOL
5075 SUNSET D L Street Address {P.O. Box Number is Not Acceptable)

SUITE 503 o

SOUTH MIAMI, FL 33143 822 MW 48 SV‘

/S /7 FLI35542

8. The above n eftly submits this state or the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

’)@a—{

SIGNATURE ™ _

. i‘u‘g{ﬁu-:. typed or pﬂm_qihnam of regisiored sgent arc litle if epplicabie. (NOTE: Registered Agent signature required when reinstating} DATE

- FILE NOWI! FEE'IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0  Added to Fees
10, OFFICERS AND DIRECTORS 11. - ARDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Detete TILE (4 /’{_?JS/ CZW ehange [ Addition
NAME PICANOL, HAME S AU DIER //W‘ﬁw 57;
STREET ADDRESS | 1220 WILDWOOD LAKES BLVD: STREET ADDRESS 24 W 6§

*

oT-STZP | NAPLES, FL 34104 CRY-ST- 2P Lapy, FL 33/66
ot O voete me ’ Ol Gheige  (J Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-$T-7IP
TIILE [ petete TME Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-ST-21P
TE [ Detete THLE [ Change 3 Adglion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TLE O3 detete TTE O Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P TY-ST-2IP
TLE [ Delete T [J Change ] Additon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-21IP City-S1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)i), 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 cath: that | am an officer or director
of the corporation or receifgr or trustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f like empoweted.

SIGNATURE: !

/“NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




