FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # P04000034857 04-19-2006 90105 047 ***150.00
1. Entity Name
OSMANY'S MARBLE & GRANITE CORPORATION
Principal Place of Business Mailing Address
4024 W. CREST AVENUE 4024 W. CREST AVENUE 5 0 0 1 3628
TAMPA, FL 33614 US TAMPA, FL 33614 IS
P v IR
Suite. Apt. #. eic. Suite, ApL. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
APPLIED FORAF- o/ e/ 2 34 © Not Appi cabie
Zie Counlry Zip Couniry 5. Certificate of Siatus Desved [ ?g‘gsq.‘::’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamae

AGUILAR, OSMANY -
4024 W. CREST AVENUE Street Address {P.O. Box Number is Not Acceplable)

TAMPA, FL 33614

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislered office or registesed agent, of both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatnn, iy of it name of regsbared agent and title 1 appheable tNOTE Ragpaterid AGanI SIguating 1aquIed wnan rensimnng ) DALE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign F'inancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
TILE P . [ Delete TITLE O change [ Audition
NAME AGUILAR, OSMANY HAME
STREET ADDRESS | 4024 W. CREST AVENUE STREET ADDRESS
CiTY-8T-ZIP TAMPA, FL 33614 CITY-5T-21P
TIME VP [ Datete TIE [J Change [ Addilion
NAME AGUILAR, JORGE NAME
STREET ADDRESS | 4024 W. CREST AVENUE STREET ADDRESS
CIY-S§T-21P TAMPA, FL 33614 QY -S7- 2P
TIHE O Detete e OcCrnge [ Additron
NAME NAME
STREEI_ADERESS STREET ADDRESS
env-sr-ze | o | cirv-sT-z0 — - - - - - —
TME 3 oelete TITLE [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CirY-ST-2IP
TieE [ tetele TITLE [J Change [ Addition
HAME NAME
STRFET ADORFSS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP .
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions centained in Chapler 119, Florida Stalutes. | fusther certify that the information
indicatedt on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as il made under oath: that | am an officer or direclor
of the corporaticn or the receiver guirdNep e ared o execute thissreport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 4f

changed. or on an attachmeni g ddret alother K& Tphqwerec. -
- S & el St
SIGNATURE: (= 1772 7O PEESLD ET L3 €

SIGNATURE AND TYPED St PRINTED N% OF BICNING OFFICER OR DIRECTOR Data Daytine Phoog #




