2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 8:00 am

DOCUMENT # P05000155174 Secretary of State
1. Entity Name
SLN GRANITE SUPPLY, INC. 02-05-2007 90122 006 ***150.00
Principal Place of Business Mailing Address
6141 MID METRO DR. 6141 MID METRO CR.
BLDG. {V, UNIT 5 BLDG. IV, UNIT 5
FORT MYERS, FL 33312 FORT MYERS, FL 33912
R e T
Suite. Apl. #. elc, Suile, AplL. #, elc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphied For
20-3844509 Not Applicable
?-Z;q 6 (ﬂ Countey %%C’ é 9 Couniry 5. Certilicate of Slalus Desired a Eg'gg“ﬁ?:‘;m"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NUNEZ, SERGIO -
6141 MID METRO DR. Street Address (P.O. Box Number is Not Acceptakile)
BLDG. IV, UNIT 5

FORT MYERS, FL 33912

City FL l Zi%'(}odqe oG

8. The above named enjty submils (his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot.re

SIGNATURE = ) M’ ,/ fl /07

Signature, typed or printsd name o registered agen and litle if applicable (NOTE" Registered Agent smeature requred whan rairnstatmg} DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign fmancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P [ Delete MLE B Crange [ Adtilion
NAME NUNEZ, SERGIO HAME
STREET ADDRESS | 6141 MID METRO DR., BLDG. IV, UNIT § STREET ADDRESS
CIfY-Si- 7P FORT MYERS, FL 33912 CIFY-S1 2IP ?qu
Tk L3 Delete e O Change [ Addition
KAME NAME
SIREET ADDRESS STREE| ADDRESS
CITY-ST-2P CiTY-ST. 2P
TALE O Detete TIRLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY St-ap CITY 81 2P
e [ petete TMLE [ Change {1 Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY 51 2P
THLE 3 velete itk O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CHY-ST.2IP
TME 3 Detete TILE [ Change [ Aodition
NAME NAME
STREET ADORESS STREE! ADDRESS
Ciy-53-2p CITY-S1.21P

12. | hereby certify thal the information supplied with this liling does not qualify for the exemptions contained in Chapter 119. Florida Statutes, | further centily that the information
indicatad on this report or supplemental repon is true and accurate and that my signatura shall have the same legal effect as if made under oath; that { am an cfficer or director
of the carporation or the recaiver or lrustee empowered 10 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 attachynent with an address, with all ather like empowered.

SIGNATURE: % (e pevr 1/21/07  9%9-909-094

NATURE mn'ﬁ/vé: OR PRNTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




