FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000023493 04-30-2008 90170 032 ***150.00
1. Entity Name
MOUNTAIN OF GRANITE & MARBLE INC
Principat Place of Business Mailing Address o 7
2130 MAYPORT RD 2130 MAYPORT RD B 0 D 3 2 7 9 3
BLDG 1101 BLDG 1101
ATLANTIC BEACH, FL 32233 US ATLANTIC BEACH, FL 32233 US
PR S AU AR BTNV

Suite, Apt. #, etc. Suite, Apt. #, atc. 01292008 Chg-P CR2E034 {12/06)

City & Stale City & State 4. FEI Numbaer Applied For

20-2326618 Not Applicable
Zip Gountry Zip Couniry 8. Certificate of Status Desired ] $8'75 A'dditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogisterad Agent
Narne
CIONOIU, EDITH M
24130 MAYPORT RD Street Address {P.Q. Box Number is Nol Acceptable)
BLDG 1101
ATLANTIC BEACH, FL 32233
i City Zip Cod
i FL { i e

8. The above named e{tjity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of redisterad agent.
. i

SIGNATURE

Signause, mos? of-vpnn!sd name ol reg stered agen! and tJe if appicatle (NOTE: Registarad Agen Signatle rquited whan (enstating) DAIE
FILE NOWI! FEE IS $150.00 B Election Campan Pmancing - $5.00 way Be
Aftor May 1, ZODB'FQO will be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {7 Delete TLE [J Change  £] Addition
NAME CIONOIY, EDITH M NAME
STREET ADBRESS | 2130 MAYPORT RD BLDG 1101 STRELT ACDRESS
CiTY-ST-2IP ATLANTIC BEACH, FL 32233 CITY-§1-2IP
HTLE VP [ Delete TITLE [ change  [] Addition
NAME CIONQIU, VASILE NAML
SIREET ADDAESS | 2130 MAYPORT RD BLDG 1101 STREET ADDRESS
QY -§T-2IF ATLANTIC BEACH, FL 32233 CITY-ST- 2P
TMLE [ Delete T1LE [ Changs [ Addition
NAME HAME
SIREET ADDRLSS STREFT ADDRESS
CITY.ST-7IP CilY-51-2IP
1ILE 0 veete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CIY-§1-2iF CITY-§1-4IP
IITLE I Deete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1. 2P
HILE ] oetete T1LE [ change ) Adoition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2IF CY-SI- 2P

12. | hareby certify that the information supplied with this inng does not qualify tor the exemplions contained in Chapter 118, Floride Statutes. | further certity that the information
indicated on this repo!t or supplemental report is true and accurale and that my signature shall have the same legal affact as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowdhad,

4Y-26-0%

SIGNATURE: M-t—t\ D NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytma Prana »

SIGNATURE AND TYPED OR PR




