2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # P04000059709 ecretary of State
1. Entity Name
AMERICAN INTERNATIONAL GRANITE CORP. 04-18-2005 90318 018 ***150.00
Principal Place of Business Mailing Address
3285US8178§ 3285U817 S
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
2. Principal Place of Business 3. Mailing Address ' 5 00 3 7 3 3 3
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
IR - IF 12932 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O ?i'gesql‘;?;;ﬁo“a'
6. ‘Mame and Address of Current Registered Agent - ~— 7. Name and Address of New Regislered Agent-
Name -
PEPER, RICHARD C JR. GICHAEL =Y 150‘1'-"‘ =
8833 PERIMETER PK BLVD STE 602 treet ress (P.O. Box Number is Nol Acceptable -
JACKSONVILLE, FL 32216 | 1099 MpsS ceeEK briVE
Ci Zip Cod
YOrantE Fhrk FL | " S%00 3

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 obligation%
SIGNATURE - MICHAEL G. (3pyLE “f / /3 / oy

Signature. typed of prvd name of redared agent and title it appiicanie. (NCHTE: Ragisidred Agent signature requized when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST [ Detete TITLE [cheage [ Addition
NAME BOYLE, MICHAEL G NAME
STREETADORESS | 3285 US 17 S STREET ADDRESS
CiTy-S1-29 GREEN COVE SPRINGS, FL. 32043 CITY-ST-21P
TITLE [T Delete TMmEe [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-STZP ) ) CIrY-51-21P
TITLE ’ [ Delete TITLE T [Ochange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CHTY-ST-2IP
Mg [ palete THTLE [change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] [ petete TITLE [ Change [ Addition
NAME e o | NAME
SREETADORESS | . ) : . - .+ N SoReET ADDRESS
e o T emveste
F{77 N e e =[] Delgte TITLE B P . e wiu . w —.D.Change ] Addition
NME .ol o e . o B NAME ;
STREET ADBRESS o STREET ADORESS N
CITY-ST-2IP CITY-ST-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 irue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #



