FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

P gityCNlaJmQAENT #P04000153035 02-07-2007 90038 012 ***158.75
STONE CRAFTER GRANITE & MARBLE, INC.
Principal Place of Business Mailing Address
4031 N FORSYTHRD 2989 ASHFORD PARK PLACE
WINTER PARK, FL 32792 US OVIEDO, FL 32765 US
T P e ST >— (TR EN R
4031 A ForoYTH AD 2989 Acu7oRD Pars Nacs
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State? City & State 4, FEI Number Applied For
(WwER, tARK , TFL Ovizdo, FI_ 43-2065356 Not Applicable
Zipéz 197, Souémrya Zizaz 765 Ej‘gr}\_ 5, Certificate of Status Desired (%8 feae'gfquﬁ?:é“ma‘
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
BETANCOURT, LUIS D JR -
2989 ASHFORD PARK PLACE Sireat Address (P.O. Box Number is Not Acceplable)
OVIEDO, FL 32785‘.;‘
City FL | Zip Code

8. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE - OAE[OEIO 7-
Signature, hpmqﬂ(gaswmu agent ant ttte if applicabie (NOTE: Regstarad Agent sgrature required when reinstating) DATE
FILE NOWIIL. FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2097. Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TINE P 7 Delete me [ Change [ Addition
NAME BETANCOURT, LUIS D JR NAME
STREET ACDRESS | 4031 N FORSYTH RD STREET ADDRESS
CITY-S1-2IP WINTER PARK, FL 32792 CITY-§7-ZiP
TmeE 1 Delete TILE O Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-21P
TTLE [ Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIRY-§T-7P CITY-$1-21P
TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CiTy-§7-219
TITLE ] Detete TMLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O Deetz TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direclor
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ag 1] ke empowerad.
jﬁ/é/-?m?(g 22foslor 401 HIO4H52,

SIGNATU RE</’F
!IGNATUWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daywme Phane #




