FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name =

ROCK SOLID GRANITE INSTALLATION, INC.

Principal Place of Business Mailing Address

10432 LAVAL STREET 10432 LAVAL STREET '

SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US

R TR EAR I G AROOE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-2414711 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired 0 geee.;fq:\if: diﬁonal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registared Agent

Name

FRITZ, JONATHAN
10432 LAVAL STREET Street Address (P.Q. Box Number is Not Accaptable)

SPRING HILL, FL 34608

| City FL I Zip Coda

8. The above namad entity submits this statemant for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE D
’ Signature, mg?d or printsd name of registerad ageni and titla it applicable (NOTE: Ragistered Agent signanre requirad when reinstating) BATE
f;",.'--
FILE NOWI!I ?FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20 &FGG will be $550.00 Trust Fund Contribution. a Added to Feas
0. - .. !g~« OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TE, P b 3 Delets TLE I change [ Addition
NAME FRITZ, JONATHAN NAME
STREET ADDRESS | 10432 LAVAL STREET STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34608 ' Ciry-S7-2IP
TITLE VP O pelets TITLE [JChange  [C] Adeition
NAME GNAGE, JUSTIN RAME
STREET ADDRESS | 10432 LAVAL STREET STREET ADDRESS
CITY-§T-2IP SPRING HILL, FL 34608 cry-Sr-21
TNE S 1 Delets TILE [ change  [7] Addition
NAME FRITZ, JAMES NAME
STREET ADDRESS | 10432 LAVAL STREET STREET ADDRESS
Ciry-sT-2IP SPRING HILL, FL 34603 CnY-S1-21P
TITLE O oetete TInE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-$T-2P
TNE 1 Delete TILE Jchange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TLE [J Delete TIE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-29 CITY-ST-2IP

12. | hereby certify that tha information supplied with this riling does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustas empowerad to execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an aggress. with all other like empowered.

SIGNATURE: = Jormthrg Efcdz /-2 208

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




