FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000059771 v, 05-01-2006 90395 010 ***150.00

1. Entity Name
DAB GRANITE A LOT, INC.

Principal Piace of Business Mailing Address | . . q 0 07 5 45 7

2385 SE MARIPOSA AVE, 2385 SE MARIPOSA AVE. .
PORT ST. LUCIE, FL 34952 US PORT ST. LUCIE, FL 34952  US
S v R QORI
2O 72 MARGLENERD 8AY 2092 MARBLEHEAL A
Suite, Apt. #, stc. Suite, Apt. #, etc. 04222006 Chg-P CR2E034 (11/05)
City & State . , City & State 4. FEI Number Applied For
Forr $ninr L&cie, Flfoer Semr boe) = Fe L22-2 7 B B3y Not Applicable
g’ ‘/' 9 32 chzji" BencH Ep{‘ ? 53 ﬁ(;o:n/l\rrl é ERACH 5. Certificate of Status Desirad J ?i-;;&g:c‘;ﬁona!
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name
RAMOS, DIEGO Streat Addrass (P.Q. 8ox Number is Not A b
2385 SE MARIPOSA AVE traat ress (P.Q. B8ox Number is Not Acceptable
PORT ST. LUCIE, FL 34852 2072, Hﬂ?ﬂaz.em‘o 2-14)'
Ci i
"orr Saivr lugye FL | $5%5s

8. The above named anlity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratues, typed o prnted name of reg agent and tite if {NOTE: Regisiared Agani sigrabue raquined whee /analaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P O oslee TME Btrarge {7 Addition
NAME RAMOS, DIEGO RAME
STREET ADDRESS | 2385 SE MARIPOSA AVE smenaress | 2092 MRAEB LE HEAD Ay
orv-st-zp | PORT ST. LUCIE, FL 34952 . st | FoRr sr. Lerevr B Fo 34953
TTLE VP [ Delete TITLE i E’fnange [ Addition
> Y
NAME VILLALOBOS, LUZ P NAME e d( 7 Mt Mﬁﬁm LA
STREET ADDRESS | 2385 SE MARIPOSA AVE STAEET ADDRESS 'S ‘—
|
CITY-ST-21P PORT ST. LUCIE, FL 34952 CITY-81-4p Fo § k L ut é.r F[’ 344 s ‘S
TITLE O delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CiTY-S1-2IP
e 0 Desete TTE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete g [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE O Delete WTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-§7-2P CITY-ST-2IP

12. | hersby cerlilz thal the informalion supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further certify that the information
indicated on this report or supplemantal reportis irue and accurate and that my signature shall have the sama legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as requirad by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an a 58, mih:g!fpmﬂrkea%pnwered.
Dicco Bridl 0l [zx/0 6

TYPED OR PRINTED NAME OF S!GNPI(B OFFIGER OR DIRECTGR / N Dae T Daytme Phone ¥

SIGNATURE: Y




