2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000107051

1. Entity Name

CLASSIC GRANITE, INC.

FILED
May 26, 2006 8:00 am
Secretary of State

05-26-2006 90015 016 ***150.00

. . Cityﬁ v

Principal Place of Business Mailing Address
812 STARLIGHT COVE ROAD 812 STARLIGHT COVE ROAD 50 0 1 9 783
# 208 # 208
ORLANDO, FL 32828 ORLANDO, FL 32828
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6. Name and Address of Current Ragistered Agent g 7. Name and Address of New Registered Agent
. _’,j‘ Name
PINEDA, LUISTE -5 .
812 STAR LlGHT\.@‘DyE‘ROAD Street Address (P.O. Box Number is Not Acceptable)
#208 e
ORLANDO, FL, FL.:32828 (2613 Sophi ie Lovp

FL [*$5924

- 8. The above named entity submits'JHis statement for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of t
4

>
SIGRATURE — Z - - O
Suhalue, typed giynﬁmme ol 1egtered agent and e 1 appliceble (NOTE Regestarad Agent $:gnatia requared whan remnslating) DATE
N rd
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O  AddedtoFees
10. ; OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10O OFFICERS AND DIREGTORS IN 11
nILE P [ Delete TILE . B Ctange [ Addition
NAME PINEDA, LUIS J NAME ; -e M
STREET ADORESS | 812 STARLIGHT COVE ROAD # 208 siveet aooress | /2878 f/J/WV
Grv-s1-7P | ORLANDO, FL 32828 aTY-ST-2P & an AL FE£28
I s O Delete ITLE iy ' OJchange [ Addition
NAME AGUIRRE, JULIETH NAME
SIREET ADDRESS | 12813 SOPHIAMARIE LOCP STREET ADDRESS
orv-si-2p | ORLANDO, FL 32828 CITY-§3-2P
THLE 1 Detete TILE [0 cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-51-2P
TILE O Delete TITLE O ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-Si-2ip CiTY-S1-219
HILE 1 Detete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 2P
TiILE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITY-ST-2P
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of the corporation or the receiver or trgétee em to execute
changed, or on an attachment w| ith'all other likedmpo
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12. | hereby certi:rx_aI that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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