2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # P05000126373 Secretary of State
1. Enily Name 03-16-2006 90245 037 ***150.00
WELLINGTON MARBLE & GRANITE, INC.
Principal Place of Business Mailing Address
9888 SOUTHERN BLVD 9888 SOUTHERN BLVD . ’ . o
M
2. Principal Place of Business 3. Mailing Address
Q22 Southeen Bivd | =
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
ity & Stale City & State 4. FEI Number Applied For
_ﬁ(ﬁ'{.}l alm géad/) . FL 20 247 3060 L/ Not Applicable
Zip 2334 | Gountry zp Country 5. Certificate of Status Desred [ fi-;’?qﬁfé‘é“"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
W} ~
515251 éyl;li)lﬁ% %Llj_sEéNBPtVD Street Address (P.O Bognber is Not Accepiable)
LAKE WORTH FL 33463
City FL Zip Code

8. The above named entity submits this statement for the purgpse 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

Signalura, tyoed ar pnmd{navﬁs Jruq:ﬁu(nd agent and hitle if apphcable {NCTE Registerad Agem signature requirad when iginstabng) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P 3 velete TITLE O change [0 Addition
NAME SOARES, AMARILDO NAME
STREET ADDRESS 1 7078 IVY CROSSING LANE STREET ADDRESS
CiTY-S3-7iP BOYNTON BEACH FL 33436 CITY-51-2P
TME VP O pelete THTLE [ cCharge  [J Addition
NAME ALMEIDA, FRANCISCO HAME
STREET ADDRESS {7086 IVY CROSSING LANE STREET ADORESS
CiTY-57-2IP BOYNTON BEACH FL 33436 CITy-5T-7iP
TITLE TS [ Detete TITLE [ Change  [] Addilion
NAME FERNANDES, SUSANA . NAME
STREET ADDRESS |6152 SPRING ISLES BLVD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 oIy -Si-21F
TLE [ Deiete THTLE [C] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE 7 celete TISLE I change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
| ciry-sT-ze CITY-ST-2IP
FLE O petete e iJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this repoert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with al ddress.&all other like empowered.

SIGNATURE: SUCANA TELNANDES  3-5-0b bt 764 -3800

siGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phone #




