2006 FOR PROFIT CORPORATION

ANNVUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P04000087461

1. Entity Name
ITALIAN MARBLE AND GRANITE POLISHING, CORP.

04-24-2006 90432 006 ***150.00

Principal Place of Business Maziling Address q yyuuves =
7171 SW 15TH ST 7171 SW 15TH ST :
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023 S
e < D0
Suite, Apt. #, ate. Suite, Apt. #, eic. 04212006 Chg-P CR2E034 (11!05)
City & State Csty & State 4, FEi Number Applied For
54-2153086 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] gi'gfqlﬁfﬁli‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEPP, JOHN
7171 SW1STH 8T
PEMBROKE PINES, FL 33023

ey
B
i

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o beth, in the State of Florida. Fam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prnted name of registered agent and ttie if applicable.

(NOTE: Repistered Agent signature requrred when renstatng)

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribition.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TMLE [ onange [ Addition
NAME KEPP, JOHN RAME

STREETADDRESS | 7171 SW 15TH ST STREET AODRESS

CY-ST-28 PEMBROKE PINES, FL 33023 CITY-ST-2P

TILE s %elem TiLE [ Crange () Asdition
NAME POLLACK, PATRICIA NAME

STREET ADDRESS | 7171 SW 15TH ST STREET ADDRESS

CAY-SI-ZIP PEMBROKE PINES, FL 33023 CITY-ST-2P

TILE £ Delete e [ crange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CiTY-s1-2P

TLE {1 petete TILE [3 Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- AP CITY-ST-2P

TITLE 1 pelete TILE (i thange  [[7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7Pp

TITLE {1 Delete TITLE [3 Change (] Adition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiions contained in Chapier 119, Florida Stawtes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undes cath; that | am an officer or direcior
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Stafutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmen} with an address. with all other like empowered.
SIGNATURE: /ﬁ? ;/)7 »&@ oy e

K4-873-0559

( SIGNATURE AND T¥RED &R PNWE OF S1BNING OFFICER OR DIRECTOR

i lot

Daytrne Phane ¥




