2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2006 8:00 am
DOCUMENT # P05000155174 I ecretary of State

1. Entity Name
SLN GRANITE SUPPLY, INC. 04-19-2006 90108 013 ***150.00

Principal Place of Business Mailing Address
6141 MID METRG DR. 6141 MID METRO DR.

BLDG. IV, UNIT 5 BLDG. IV, UNIT 5 - 50013788

FORT MYERS, FL 33912 FORT MYERS, FL 33912

i

Suite, Apt. #, etc. * Suite, Apt. #. etc. 04172006 Chg-P CR2ZEG34 (11/05)
City & State City & State 4. FE| Number Applied For
0~ 3244509 Not Applicable
e Country ap Country 5. Cerlificate of Status Desires [ fggg Addtiona!
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
NUNEZ, SERGIO
6141 MID METRO DR. Street Address {P.0. Box Number is Not Acceptabie)
BLDG. IV, UNIT 5
FORT MYERS, FL 33912
City FL [ Zip Coce

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

SIGNATURE
Smmq'e, typed or prnted name of agent &nd ttie if {NOTE: Regratersd Agent sgreshes raqured when rdnstatng) DATE
FILE NOWH!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P O Detete TLE Clcrange [ Addion
NAME NUNEZ, SERGIO NAME
STREETADDRESS | 6141 MID METRO DR., BLDG. IV, UNIT 5 STREET ADDRESS
CITy-§7-2P FORT MYERS, FL. 33912 CTY-S7-2P
TME 1 Delete TIMLE [ change [ Acdttion
NAME HAME
STREET ADDRESS STREET ADDRESS
oIY-§T-7P CITY-51-2P
TiLE O oelete TLE O ctange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZP
TMLE O pelete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$1-2P CY-ST-2BP
TLE O detete TME [Jcrange [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TTE [ Deiete TLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P . CITY-ST1-2P

12. | hereby cettify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the carporation or the receiver or lrustee empgwered 1o 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 attachmept with an acdrgpe” with all other like empowered.
umz T u;ﬂmf 1y 706 ng.gmn; ) 959-0%9

SIGNATURE:
A OR DIRECTOR




