o

s FILED

2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P05000154636 : 03-01-2006 90002 034 ***150.00

1. Entity Name

CACHET GRANITE, INC.

Principal Place of Business Mailing Address Q“\) 1% L
202 N. VALENCIA CT. 202 N. VALENCIA CT,
PLANT CITY, FL 33567 PLANT CITY, FL 33567
s T v IREATRIARAT LKL NI
Sule. Apt. #, eic. Suie. Apl. #. etc. 02032006  Chg-P CR2E034 (11/05)
City & State Cily & State ’ 4. FEI Number Applied For
20~ 3 70‘, 213 Not Applicable
2 Country Zie Couniry 5. Certiicate of Statws Desieg ] $8+79 Additional
Fea Required
- &= Name and Address of Current Reglatorad Agent - - - 7. Name and Address of New Reglsterad Agent
Name
OYOLA, HIRAM
202 N. VALENCIA CT. Street Address (P.O. Box Number is Not Accepiable)

PLANT CITY, FL 33567

City FL | Zip Code

+ | ‘8: Tne'above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accapt
-+ the obligations of registerad agent.

TSIGNATURE
. Signature, typed or printad name of registered agent and Litle if apphcatie. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
1.- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

A
19, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T officer O Delete e (3 Change [ Addkion
NAME Hiram @d‘q . HAME
sweraoviess | 202 N YAleae st " STREET ADDRESS
CTY-ST-2P plau} Cn?? % 33 5’69 - CITY-ST-2P
TILE I (] Detete TFLE . [ Change  [J] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-81-2P
TILE 1 Detete TITLE [ Change [ Asdition
NAME _— NaME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-ZP
TME {1 petete TILE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2P
TILE (1 Detete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-S7-2IP
TITLE O etete TILE [ Change [T Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS

| CITY-ST-2P : CITY-51-2P

12. | hereby certify that the injormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signatura shall have the same legal elffact as if made under vath; that | am an officer or director
of the corporation or the receiver or plistee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment withan address, witl ther tika empowared. /
dae

SIGNATURE:
Daytime Phone ¥

SIGNATURZAND TYPED o@m‘fzn NAME OF SiGNING OFFICER OR DIRECTOR




