zops FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) —  May 08, 2006 8:00 am

DOCUMENT # P04000165945
4. Bty Name Secretary of State
EAST COAST MARBLE & GRANITE, INC. 05-08-2006 90283 040 ***150.00
Principal Place of Business Mailing Address
5018 N. US HWY 1 5018 N. US HWY 1 RPN
2. Principal Place of Business 3. Malling Address
holg N 08 H—thcu [ St
Suite. Apl. 4, elc., Suite, Apt. #, ete. 1st MOORE CR2E034 (10105)
Coeeot (fFe, 3299 ?-
Cily & State Cily & State 4. FEI Number wafplied For
52-2456009 Not Applicable
giq > 7 060"‘;:3 vead zp Country 5. Certificate of Stalus Desired d geae.gfq ‘ﬁfled;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALDES, ROBERT

5018 N. US HWY 1 Street Address {P.0. Box Number is Not Acceptable)

COCOA FL 32927

City FL Zip Code

8. The above named enlity submits 1bis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obtiga:io%em..
r
SIGNATURE /, 6&

iGgralure, lyped of prblcd name of regislered agenl and Ll il appicabie (NOTE: Regrsierest AGent SHINAWNE raquIrad when (enistalng) DATE

= FILE NOW'!' FEE IS 3150 00
; After May 1, 2006 Fee Will Be' $550. OD -

; 9. Election Campaign Financing $5.00 May Be
i\.'fake Check Payable to; Florida-aepadment of State

Trust Fund Contribution. [ Added to Fees

ETH R QFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 7 Delete TITLE [ Change  [] Addition
NAME VALDES, ROBERT NAME

STREET ADDRESS |5018 N. US HWY 1 STREET ADDRESS

CHTY-SY-21P COCOA FL 32927 CITY-ST-2IP

Tme 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

THLE 7 Detere TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7 CIrY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TILE 3 pelete TITLE [ Crange [T} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-21P CITY-ST-7IP

HILE 1 Delete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-7IP CITY-ST-2IP

12. | hereby certify thal the information supphed with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an altachiment with an address, with all other like empowered.

SIGNATURE: @Aﬂ ae, Ylgifoe  321-426-098

SIGHNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




