2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P05000137800

1. Entity Name
CENTRAL FLORIDA GRANITE, INC,

ecretary of State

04-17-2006 90379 042 ***150.00

Principal Place of Busingss Mailing Address

1509 EMERLD ISLE PT.
APOPKA, FL 32703

1509 EMERLD ISLE PT.
APOPKA, FL 32703

o 4‘005133?’

2. Principal Place of Business 3. Mailing Address

A RO

i . #, ) ite, Apt. #, .
Suite, Apt. #. ete Sulte. Apt. 8. ete 03152006  Chg-P CR2E034 (11/05)
City & State City & State FEI Nurnber Applied For
@ '/'— E 28 ?9& Not Applicatie
Zip Country Zip Country 8. Centificate of Status Desired O $8.75 Aditionat
Fee Required
- 8. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent _
Name

MARCH, SANDRA A
1509 EMERLD ISLE PT.
APOPKA, FL 32703

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title il applicable.

(NOTE: Registerad Agant sigriature raquirec whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 3 Delete TITLE O change 3 Addition
NAME MARCH, SANDRA A NAME

STREET ADDRESS | 1509 EMERLD ISLE PT. STREET ADDAESS

CITY-ST-2Ip APOPKA, FL 32703 CITY-ST-2IP

TME D O oelete TME 3 Change [ Addition
NAME BROWN, MURIEL K RAME

STREET ADDRESS | 1403 MINK DR. STREET ADDRESS

CITY-ST- 2P APOPKA, FL 32706 CITY-ST-ZiP

TITLE D 7 oelere TITLE {0 Change [ Addition
NAME -BROWN HARVEY J - - - NAME -
STREET ADDRESS | 1146 N MESA DR #102 STREET ADDRESS

CiTY-ST-2IP MESA, AZ 85201 CHY-ST. 29

TIHE D [ Delete TITLE [0 Change [ Addition
NAME BROWN, BERNARD A NAME

STREET ADDRESS | 1403 MINK DR. STREET ADDRESS

CITY-S7-2IP APQOPKA, FL 32706 CITY-S1-0P

TME D [ Delete TE O Change [ Addition
NAME MARCH, JAMES D J NAME

STREET ADDRESS | 1509 EMERLD ISLE PT. STREET ADDRESS

CITY-ST-ZiP APOPKA, FL 32703 CITY-ST-2IP

TITLE [ oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P cITY-57-2P

12. | heraby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Flofida Stalutes. ) further Certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

ustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

n address, with all other like empowered.

indicated on this report or gEplel
of the corporation or the rg er
changed, or an an attacl thart w

SIGNATURE:

tal report is true an

Deenaen 4.

Aeoce))

4/ Yot Sb7-560-3058

BIGNATPRE AND TYPED OR PRINTED NAME OF BIGNING

FICER DR DIRECTOR

7 Daw Daytime Phone ¢




