FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PglgNEmI:AENT # P05000054380 03-06-2006 90002 042 ***150.00
GRANITE & TILE SOURCE, INC.
Principal Place of Business Mailing Address : - ‘
1440 LEXINGTON PARKWAY 1440 LEXINGTQON PARKWAY A e
APOPKA, FL 32712 APOPKA, FL 32712 '
o g g R 0
3030 €. Semoran BWA.
Suie, Ay #. et Sue, Agt. #, etc. 01002008  Chg-P CR2E034 (11/05)
Swte m
ity & Stale p City & State 4. FEI Number Applied For
MO fJ A Vo ;\ O~ g_é 4 709/ Not Applicable
5?\ 03 COU"&VS e Country 5. Certificate of Status Desied [ fi-;’;ﬁf:jma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] - . . Name
DELEVANTE, MICHAEL E
1440 LEXINGTON PARKWAY Street Address (P.0. Box Number is Not Acceptable)
APOPKA, FL 32712

City FL I 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

conne A & B P2kt rssspets £ DALY 3-2-04

Signature, typed or prinied name of registered agen! and litla ii applicable. (NOTE: Ragisiered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing - $5.00 may Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contritation. Added to Fees
g - .
B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
The o P 1 oelete TLE O thange [ Adgition
IIAME -*-. | DELEVANTE, MICHAEL E HAME
| STREET ADORESS | 1440 LEXINGTON PARKWAY STREET ADDRESS
- CTY-s1-2P APOPKA, FL 32712 CITy-ST-2IP
TILE SEC 1 Delete TTE SR Change T Addition
NAME ALLEN-JOHNSON, LYNN M NAME
STREET ADORESS | 587 LANARKSHIRE PLACE streerooress | 242% OrShte CiRCLE
CHY-8T-7P AP(?PKA, FL 32712 CiTy-§7-21P OcCoee , Cl’ 3"\"\ bl
TITLE O Delete TME [ crange [ Addition
HAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-S1-27 CITY-ST-2P b
e [ delete TILE O change [ Acdition
NAME NAME
STREET ADDAESS $TREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ Delete TITE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-8T-2P
e O Delete TTLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-$7-21P CHY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or direclor

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biockgld if
changed, or on an attachment with an address, with all other like empowered. ” -

. 57"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daylimme Phons




