2007 FOR PROFIT CORPORATION ADr 2315‘12%51‘;)800 am

ANNUAL REPORT

DOCUMENT # P06000016219 ecretary of State
1. Eniity Name 04-23-2007 90087 048 ***150.00
CUSTOM MARBLE SPECIALIST, INC.
Pringipal Place of Business Mailing Address
1910 S.E. 40 ST. 1970 S.E. 40 ST. T
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 SRR M
i TR R[5 R0 AR
Suite, Apl. #, efc, Suite, Apt. #, elc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
<0 Q.k.( 2728 Not Applicable
Zip Country < Country 5. Cedificale of Status Desived ] ?:; . ;esq:i‘rdﬁ‘m'
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MICHAEL, BILLEE E -
1910 S.E. 40 ST Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL | Zip Code

8. The above named erwity submits this statemant for the purpose of changing its registerad cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or grinted name of regislered agerk and Gike it apphcable. (NOTE" Aegpsiered Agont Signature required when reinsiatng| DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 80
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MTLE P [ pelete TITLE [ Change [ Addition
NAME MICHAEL, BILLEE E NAME
STREET ADDRESS | 1910 S.E.40 ST STREE] ADDRESS
ATy -§1-2IP CAPE CORAL, FL 33904 CITY-S7- 2P
THLE SEC {1 Deiste TILE [ Change [ Addition
NAME MICHAEL, LORRIE A NAME
SIREETADDRESS | 1910 S.E. 40 ST STREET ADDRESS
CITY-SI-2IP CAPE CORAL, FL 33904 Cily-ST-2IP
TWILE [ Delete TITLE [J Change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cliy-51-2iF
TLE O peete FITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADORESS
crry-81-2P CITY-S1-2IP
TMLE 1 Detete MLE [ Change [ Adgition
NAME MAME
STREET ADDAESS STREET ADDRESS
CIFY-51-2P CITY-81-21F
e (1 Delete nng [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CLTY - §T-{IP CITY-S1-7iP

12. | hgreby certity that the information supplied with this filénc? does not guality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report or supplemental reporl is rue and accurate and thal my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes eyhpowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an attachmeprvith an addrgss, with alGiher like empowered. ) .
,,/M Wie. / 9[:)01)7 23 .. olﬂ/
Dato

SIGNATURES" . ,
SIGNATURE AND TYPF FICER OR DIRECTOR Deytuna Phona &




