FILED
2008 FOR PRORIGORSRATION o 22, 2008 8:00 am

DOCUMENT # P05000155174 Secretary of State

1. Entity Name

SLN GRANITE SUPPLY, INC. 01-22-2008 90052 037 ***150.00

Principal Place of Business Mailing Address

6141 MiD METRQ DR 6141 MID METRO DR. .

BLDG. IV, UNIT 5 BLDG. IV, UNIT 5 : ) '

FT MYERS, FL 33966 FT MYERS, FL. 33966 R i

S P R—OR | ¥ AR RO MCC
Suite, Apt. #, elc, Suite, Apt. #, elc. 01152008 Chg-P CRZEOSi (12/06)
City & State City & State 4. FEl Number Applied For

20-3844509 Not Applicable
e Country ap Country 5. Certificate of Status Desired [ Eg?nsq.mMI
B. Name and Address of Current Ragisiored Agont 7. Naame and Addrets of New Registered Agent

Name

NUNEZ, SERGIO
6141 MID METRO DR. Street Address (P.0O. Box Number is Not Acceptabla)
BLDG. IV, UNIT.5

FORT MYERS, FL 33912

City FL I Zip Cor'~ -

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

SIGNATURE
w-.mummdrwmmmuwimm (NOTE: Regesiarad Agent mgnature nequired when renstatng)} DATE
FILE NOWIIl FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Deete TIMLE [0 Change [ Addition
NAME NUNEZ, SERGIO NAME
STREET ADDRESS | 6141 MID METRO DR., BLDG. IV, UNIT § STREET ADDRESS
Iy -T-7IP FT. MYERS, FL 33966 cy-S1-29
TILE 3 Delele TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CIFY-57- 2P CIFY-ST-2P
TMIE ] Detete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7- 2P CTY-ST-21P
TME [ pelete TNLE [J change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIY-ST-20P ciry-S1-ap
TILE O Dekete e [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-51-2P
e [ Detetz me - [J Change (] Addition
RAME NAME
STAEET ADDRESS STHEET ADDRESS
oIFY-51-2P CmY-S1-71P

12. I hereby cenrz that the information supplied with this Iiti:? does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiverior trustee empowered 10 execute this report as required by Chapter 507, Flonida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment wjth an address, with all other like empowered.

- /16 /0g (9293 929-01¢s

BIGNATURE AND TYPED OR PRINTED SIGHING OFFICER OR ORECTOR

Y

SIGNATURE:




