FILED

2006 FOR PROFIT CORPORATION Aug 23,2006 08:00 Al

ANNUAL REPORT
DOCUMENT # P04000158510

1. Entty Name

GORGEQUS GRANITE, INC.

Principal Place of Business Mailing Adaress
10134 FISHER AVENUE 1804 SEFFNER VALRICO ROAD
TAMPA, FL 33619 SEFFNER, FL. 33584

IR R

07252006  No Chg-P CR2E034 (11/05)

Secretary of State

4. FEI Number Applied For

20-3466529 Not Applicable

5. Certifcale of Status Desred | $8.75 Acaitioral
Fee Required

6. Name and Address of Current Registered Agent

GREENAKER, HARRY WiV - =
.| 1804 SEFFNER VALRICO ROAD
BEFFNER, FL 33584

DO-NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, or bath. in the State of Florida | am familiar with. and accept
the obhgatons of registered agent. —

SIGNATL;RE N /p( i

Signature, typad & pratad name ¢f reg sterpd agent and tle t apphcable. {MOTE. Regittered Agent signature recquired when rémsiatag} DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, [0  AddedtoFees - | corporation did not receive the prior notica.

10. OFFICEAS AND DIRECIORS | [
TILE P

NAME GREENAKER, HARCLD W IV

STREET ADDRESS | 1804 SEFFNER VALRICO ROAD ”
cry-§1-2¢ | SEFFNER,FL, 33584 - -

TmE

NAME

STREFT ADQRESS
CITY-$T-21P,

WILE |, a T,
NAME '
STREET ADDARESS
CITY-$T-21P

TILE
NAME
STREET ADDAESS
LIny-$1-212 - -

TifLE

NAME

STAEET ADDRESS
CiTy-sr-7P

THLE
NAME

STREET ADDRESS
CITy-81-21P $

12. | hereby cerlify thal the information supplied with this Iilingr does ni_)t qually for the exempt:ons containea in Chapter 119, Florida Stalutes. | further certify that the information
indicated on his report or supplemental report is true and accuraté ana that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered 16 execute‘;this report as reyuired by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 /f

ehgngec. or on an attaghpant with an address. with all ot,her like einpower .
SIGNATURE: AOM-ED W Y gl Jo AlB-GS‘S‘—s‘er)

kL TURE AND TYPED PRINTEP NAME OF 8|GNING OFF|CI DIRECTOR Date Caynma Phone *
PRS0 "G i R WP

L




