FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000136505 R 05-09-2006 90065 021 ***150.00

h 1. Entity Name
SARASOTA'S FINEST MARBLE AND GRANITE, INC.

Principal Place of Business Mailing Address

S2LARRIGOT-AVENGE 550 ﬂln.nsc BAve. 3204 TANGLEWOOD DRIVE
SARASOTA, FL 34237  US SARASOTA, FL 34239  US

10 00T

04262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e s

43-2061201 Not Applicable
5, Coertificate of $tatus Desired a ?gg?q‘mm"““'

8. Name and Addroas of Curront Registerad Agent

NGO ORYE DO NOTWRITE
SARASOTA, FL 34239 E | . | 'N TH'S SP ACE

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent end title if applicabie. {NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOWIl! FEE I8 $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribyution. OO Addedto Fees
10. OFFICERS AND DIRECTORS |
TIME P i
NAME HERNANDEZ, EMPIMENIO ]

STREET ADDRESS | 3204 TANGLEWOOD DRIVE
CITY-ST-2P SARASOTA, FL 34239

TIMLE VP

NAME HERNANDEZ, WENDY A
STREET ADDRESS | 3204 TANGLEWOOD DRIVE
CITY-ST-2IP SARASQTA, FL 34239

TILE TS o
NAME IGLA, KIM M o

RITMIDEANBROAS 2T§53 Orchid Ocks D R) Co & "
STREET ADDRESS z 3c r 0,. _ Do NOT WRITE

orv-s12¢ | SARASOTA, FL #4891 s .t 39

e - INTHIS SPACE

NAME
STREET ADDRESS
CITY-§3-2IP

TITLE |
NAME o
STREET ADDRESS
£ITY-5T-21P

TILE
NAME . N
STREET ADDRESS
CIT¥-5T7-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify 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 oath; that | am an officer or director
of the carporation or the receiver o trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgress, with all other like empowered.

Kim M. Tola 4-27-pb 99365 F6177

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




