" 2007 FOR PROFIT CORPORATION N
v e AR Apr 30,2007 8:00 am

ecretary of State
7373
PngNEJ"yENT # p0600005 7 04-30-2007 90408 042 ***150.00
ZSOLT GRANITE CORPORATICON
Principal Place of Business Mailing Address 3~
6400 NW 1067H PLACE 6400 NW 106TH PLACE
UNIT 10 UNIT 10 o
ALACHUA, FL 32615 US ALACHUA, FL 32615 US : :
B = G EE 0 A S

Suite, Apt. #, elc. Suite, Apt. #, elc. 02412007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

A0 - 777&63 ? Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?g.ze?qlﬁdr:dmnal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
h Name -
KUNTARICS, ZSOLT
8400 NW 106 TH PLACE Street Address (P.0. Box Number is Not Acceptabie)
UNIT 10
ALACHUA, FL 32815
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if appicabis, (NOTE: Ragistermd Agent signature racuired whsn reinstating} DATE
FILE'NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete TITLE [ Change  [J Aadition
NAWE KUNTARICS, ZSOLT NAME
STREET ADRESS | 6400 NW 106 TH PLACE, UNIT 10 STREET ADDRESS
CITY-ST-ZIP ALACHUA, FL 32615 CHTY-ST-7IP
Tme 3 Delete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-71P
e [ Detete TE . [l change [ Adation
NAME NAME
STREET ADDRESS - - STHEET ADDRESS
COY-ST-2IP CITY-ST-2IP
TME 3 Delete uild OChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE ] pelste THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TME {1 Delete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
Y- ST-2IP CIry-ST-29

12. | hereby oertig that the information suppiied with this riling 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 ihe same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address. with gl other like empowered.
042000y |, 36258172
/{/ Daytime Prone #

SIGNATURE: D FORME OF SIGNING OF FICER OR DIRECTOR Cata




