r

. FILED

»
.
2006 PO AL REPORT T O Apr 26, 2006 8:00 am
DOC UMENT # P05000066848 04-26-2006 90185 026 ***150.00
1. Entity Name
RALPH'S CULTURED MARBLE, INC.
Principal Place ol Business Mailing Address BZ““ 1
1608 CORVAIR AVE 1608 CORVAIR AVE Q“_“
SEBRING, FL 33872 SEBRING, FL 33872
Sutle. Api. #, elc. Suite. Apt. #. etc. 04052006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
}D - 3D3 ' B?O Not Applicable
- - : —
Zie Country Zip Country 8, Certificate of Status Desired O $8.75 Aqdiional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agont
Name
ORJALES, RAFAEL .
1608 CORVAIR AVE * Street Address (P.C. Box Number is Not Acceptable)
SEBRING, FL 33872
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signarure, typed o prinled name of regisiened agem and tile it applicable. (NOTE Regsterad Agort signature 1eguired whan rainsiating) DATE
FILE NOWI!! FEE IS $150.00 - Blection Campaign Fnencing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' 1 Delete TITLE [ Change [ Addition
NAME ORJALES, RAFAEL NAME
STREET ADDRESS | 1608 CORVAIR AVE STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33872 CITY-ST-2IP
THLE O oelet TILE [ change [ Additien
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CiTY-St-2p
TILE O oeiete TITLE [ Change ] Addilion
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-31-21F CITY-ST-219
TIILE ] pelete THILE [O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADURESS
CITY-81- 7P CITY-§T-2IP
TINE [ Detete TITLE [ Change [ Addilon
MAME NAME
SIREET ADDRESS STREET ADDAESS
CIy-87. 2P CITY-ST-2P
TITLE 3 Delete TITLE 7 Change  {7] Adcition
HAME NAME
STALET ADDRESS STREET ADDRESS
Ciy-ST- 2ip GITY-ST-21P
12, | hereby certify that the information supplied with this filin c? does not qualily for the exermnptions contained in Chapter 119, Florida Statutes. | further certity that the information
ingicaled an this report or supplemental report is rue and accwate and that my signature shall have the same legal effect as it made under oath; that | am ar efficer or director
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wdy ?II other Bke empowered. )
Vo7 /
SIGNATURE: S o
SIGNATURE AND TYF OR PRINTED NAﬁE OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #
,




