FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000045724 02-18-2008 90013 011 ***150.00

1. Entity Name

GOLD GRANITE & MARBLE, INC.

Principal Place of Business Mailing Address guuev>-

930 ROBERT RD. P.0. 80X 5062 '

LAKE HAMILTON, FL 33851 HAINES CITY, FL 33845

B IO GDARNR AR O ORI
Swite, Apt. 4, elc. Suite, Apt. #. etc. 02112008 Chg-P CR2E034 (12/06)

- City & State City & State 4. FEI Number Applied For
20-2591894 Not Applicable

Zie Country e Couniry 5. Centificale of Status Desired O Eg';esqﬁ?:;“o”a'

6. Name and Address of Current Registered Agont " 7. 'Name and Address of New Registered Agént

Name
MONDRAGON, LUIS A
1635 CAPESTRERRE DRIVE Streel Address {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32824

City FL | Zip Code

8. The above named entity 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
Signuture, Lyped or puntad name of rwgisterad agenl and Wla it spplicatla, [NOTE: Registered Agent signature recgured when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa:gn F_inancmg $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete THLE O change  [_] Addition
NAME MONDRAGON, LUIS A NAME
STREET ADDRESS | 1635 CAPESTERRE DRIVE . STREET ADIIRESS
GITy-8T-29 ORLANDO, FL 32824 CITY-ST-ZiP
TILE O Detete THLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-51-2IP
mEe O Dekete TILE O change  [J Acdition
NAME T -7 o e §ONAME - ! .-
STREET ADDRESS STREET ADIRESS
Iy -Si-2P CITY-57-2IP
HITLE O Delere TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-SI-2IP CITY-5T-21P
TiTLE [ pelete 1TLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP i
wme ) 71 Delete THLE O cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1. 219 CITY-$T-21P

12. | hereby certify that the information supniied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the intormation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execule this repon as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment mith an address, with all other like empowered.

SIGNATURE:

- }(c,/u(runs AND rvnsgﬁgﬁameo NAZE OF SIGNING OFFICER OR DMRECTOR Dale Daytme Phone #



