2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 29, 2007 8:00 am
Secretary of State

DOCUMENT # P05000045724

1. Entity Name
GOLD GRANITE & MARBLE, INC.

(05-29-2007 90040 027 ***150.00

Principal Place of Business Mailing Address

P.0. BOX 5062
HAINES CITY, FL 3384

-ORLANDO, £l 32824

5

2. Principal Plaga of Bysiness - N?‘ Box # 3. Mailing Address
930 Aober? Kol . 0 Box

506+

IRARRRO A

Ll

IR

Suita, Apt. #, etc. Suite, Apt. #, elc.

05072007 Chg-P CR2E034 (12/06)
ity & State : — City & State P 4. FEI Numbar Applied For
ake Ham, /74/2 FL Haines Cily Fé 20-2591894 Not Applicabia
Country Zip ountry $8.75 Aaditional

%355/ 3745

Pol

5. Ceriificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MONDRAGON, LUIS A
1635 CAPESTRERRE DRIVE
ORLANDO, FL 32824

Narneg

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and fitle il applicable.

{NOTE: Registared Agenl signature required when renstating)

DATE

FILE NOWII! FEE $150.00 T
Due by Septembdr 14, 200 I rust Fund Cont
Sl "3 57F

9. Electicn Campaign Financing

ribution.

$5.00 May Be
Added to Fees

In accordance with . 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114

TITLE P T Delets THLE [ Change ] Addition
NAME MONDRAGON, LUIS A NAME

STREET ADDRESS | 1635 CAPESTERRE DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDOQ, FL 32824 CITY-ST-2IP

TITLE [ Delete TILE {JJ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

eITY-S7-2P CITY-§3-2IP

TITLE [ Delete TILE ; (O Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-S1-21p

TINLE 7 oelete TTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP cy-51-2P

TLE [ Delete TITLE [ Change  [J Addtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-7IP

THLE O petete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIFY-ST-2IP CITY-ST-2IP

42, | hereby certify that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staltutes. | further certify thal 1he information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal ellect as il made under oathy; that | am an officer or director
as reguired by Chapter 607, Florida Statutes; and that mw name appears in Block 10 or Block 111

of the corporation or the receiver or trusiee empowered lo exacute this report
changed, or on an attachment with an adar: with all oth

SIGNATURE 2

WRE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone ¥

.ﬂ-”"”_’/—



