FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000042630 2 | 04-13-2006 90316 048 ***150.00

1. Enlity Name

MARILYN GRANITE CORP.

Principal Place of Business Mailing Address . “)5
1101 SE 4TH AVE, 1101 SE 4TH AVE. BB ‘Q““w%
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 T .

Suite, Apl. #, etc. Suite, Apt. #, etc, 04072006 Chg-P CR2E034 {11/05)

City & State City & State 4, FEI Number Applied For

2o - 253594440 Not Applicablo
Zp Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namw and Address of Current Registorad Agent 7. Name and Address of New Registered Agent

Name

ARTILES, ORLANDO

1101 SE 4TH AVE. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed o printed name of registaned agant and titk: # apphcable. {NOTE: Regisiared Agent signatixre reguired when reinslatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD [ petete TITLE [ Change {7 Addition
NAME ARTILES, ORLANDQ NAME
STREEY ADDRESS | 1101 SE 4TH AVE., STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 Cimy-§T-2I
TITLE O netete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-21P
TIME ) _ _ Bloeee _pwme | [ Change ] Addition
NAME - o NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CIY-ST-21P
TITLE O Delete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ oelete e O change 3 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST7-ZiP
TtE O belete LUT: ‘ Cchange [ Addition
NAME NAME
STREET ADDAESS b T 7§ STREET ADDRESS
CITY-ST-2P m CITY-§7- 2P

12. | hereby certify that the informatioy sygpficd
indicated on this report or suppleradialirt
of the corporation or the receiver Re
changed, or on an attachment wi

SIGNATURE: X
813 VD TYPED QR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone 4

ith this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

ért 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
pmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, with all other like empowered.

! N




