FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000026415 L 208 90T 003 150,06

1. Entity Nama

TUSCANNY STONE & MARBLE, INC.

Principal Place of Business Mailing Address
240 BENSON STUNIT C 240 BENSON STUNITC 5 0 ﬂ 367 4 8
NAPLES, FL 34113 NAPLES, FL 34113

gmgee o 557 e viaba MWW

Suite, Apt. #, etc. Suite, Apt. #, etc. 3 (.’w l 04042005 Chg-P CR2E034 (10/03)

: _ " Applied Fo
C;;&Slalei /: A' %ﬁ; ﬂ‘ ¢ giuge—] 2. l55‘1 NofAZplic;ble
Zip3 (., ” 3 Couﬁ $ }4‘. Z‘g q [ 0 / W /4 - 5. Certilicate of Status Desired 0 ?g.:sqtﬁ?:;tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T ’ ’ : Narme - - oo -

KEMPER, CHRISTOPHER G
S4SBENSON-STURITT™ Street Address (P.0. Box Numbaer is Not Acceptable)

NAPLES, FL 34113 7L 3 3 q E) S+
234 Benson 57 < SN T 7
o~ S hpirs FL | “5%3

8. The above named entity submits this statement for the purpose of changing its registered office or'regislered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of p9gistered agent.
il O 44574
SIGNATURE M !

Sgnalure, typed o prinleg name of regrstared agent and Itle f applicabla, {NOTE: Regestared Agent signature requiced when reinsating} L4 /DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITRE P [ pelete TITLE : [ chaage [ Addition

NAME KEMPER, CHRISTOPHER G NAME B 5‘/_
“STREET ADDAESS | S46-BENSONSTONRT T STREET HO0RESS | D > ) enSan .

CITY-Si-2IP NAPLES, FL 34113 CITY-ST-2IP

TITLE V8T 3 Delete TILE [ Change [ Addition

NAME ROSENDAHL, LEONARD H NAME

STREET ADDRESS | 458 CENTRAL AVE STREET ADDRESS

CirTy-S1-2IP NAPLES, FL 34102 CITY-ST-2IP

TITLE O Delete THLE [ Change [ Addition

NAME _NAME ) o . . o
TSTREET ADDRESS™ [T - B STREETADDRESS | ’ )

CITY-ST-2P CITY-ST-2IP

THLE O palete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-St-2P CIry-ST-21P

TMme [ Delete TILE [ Change © [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIrY-57-2IP CITy-ST-2IF

TILE 3 Delete TTLE {0 change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-ST-21P

12. 1 hereby cerlify 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 infarmation
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 oath; that | am an officer or director
of the corporalion or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or en an attachmes ith, an address, with all cther like empowered.
SIGNATURE: % Odf o8lo% I35~ 171-40]

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #

=




