2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2008 08:00
DOCUMENT # P04000172095 :

1. Entity Nama
FLORIDA SOLID COUNTER TOPS, INC.

Principal Place of Business Mailing Address
404 BURNS LANE 404 BURNS LANE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884

T T

01162008 No Chg-P CR2E034 (11/05)

AN
Secretary of State

4, FE| Number Applied For

20-2088145 Not Applicable

$8.75 Additional

8. Cartificate of Status Desired O Feo Required

T s

6. Name and Address of Current Registerad Agent

T ey
. ﬂ{! 1D H{;,.” Aé* “’_
s n ‘"”“" AR AN HURESE
;13

WAGMAN, BILLY L
536 ADAMS BARN RD

AUBURNDALE, FL 33821 g 1 ,. ’|'§“ S‘}"SP [A CE |
; .;,3{3!% i if E!ti' E‘[:{;;!{j o i? i LY E;gig'f'

8. The above named entity submits this statement for the purpose of changing its ragwslarad oﬁlce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE

Signatura, typed of printad nams ol reglsisred agent and Lile it spplicable (NOTE: Angisinrad Apeni sigrnatut reguired whan reinktabog) - _OAT.E

e
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -3l -“:H -5 15000

Aftor May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O  Added to Fess

e z«*‘

10. OFFICERS AND DIRECTCRS [ K

5

TILE P

NAME WAGMAN, TIMOTHY A
STAEETADDRESS | 5 PINE FOREST LANE
CITY-31-2IP HAINES CITY, FL 33844

TMLE ST

NAME WAGMAN, BILLY L

STREET ADDRESS | 536 ADAMS BARN ROAD
CINY-57-21P AUBURNDALE, FL. 33823

TITLE

NAME

STAEET ADDRESS
CITY-5T1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS v

CITY-§T-71P . o

TITLE

NAME

STREEY ADDRESS
CITY-ST-21P

12, 1hereby certify that ths information supplied with this f:hné; does not qualify for the exemptions contained in Chapter 118, Florida Slatutes [ iunher cemfy that the mlormanon
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal elfect as if made under oath: that | am an officer or director
of the corporation or the raceiver ar trustee empowered to executa this report as required by Chapiter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowarad.
~/ 5 -
SIGNATURE: 6/@»—-—-—-* /508 §63-339-/6%
RIGNNG OFFICER OR DIRECTOR Date Daylms Prane #

SIGNATURE AND TYPED OR PRINTED NAME

5




