FILED
2008 FOR PROFIT CORPORATION  May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?NSNE{“QA ENT # P06000081 051 05-08-2008 90025 021 ***150.00
COUNTER TOP MARBLE GRANITE SPECIALIST INC.
Principal Place of Business Mailing Address o
1711 SW COCHRAN STREET 1711 SW COCHRAN STREET N "
PORT SANT LUCIE, FL 34853 PORT SANT LUCIE, FL 34853
B e AN AR
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 04052008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-5177941 Not Applcable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?,89'3,5 q:::l:;tbgnal
§. Name and Address of Current Ragi Agent 7. Name and Address of New Registered Agent

Name
LOMBARDQO, SAL
1711 SW COCHRAN STREET Street Address (P.O. Box Number is Not Acceptable)
PORT SANT LUCIE, FL 34853

City FL | Zip Code

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE
Signature, typed o prinied name of ragistered agent and title il applicable. {MOTE: Registered Agen signature raquired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fung Contripution, 0  Addedto Fees
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i p ﬂnegem TME > O Change HAddiu‘on
NAME LOMBARDO, ROBERTO HAME LomBARDo , fhaurezlo
STREET ADDRESS | 1711 SW COCHRAN STREET STREETADDRESS | |T11 S0 (acHRA® ST
ciY-sT-2P | PORT SANT LUCIE, FL 34953 onv-si-zp |Pory SAwT Lucit  Fr 34953
NLE P O belete TILE [ Change [ Addition
HAME LOMBARDO, SAL NAME
STREET ADDRESS | 1711 SW COCHRAN STREET STREET ADDRESS
CATY- ST-21P PORT SANT LUCIE, FL. 34953 Y chy-s7-21
MLE 15 XDeleie TILE {7 change [ Addition
NAME LOLLI, CRISTINA NAME
STREET ADDRESS | 1711 SW COCHRAN STREET STREET ADDRESS
CITY-ST-2P PORT SANT LUCIE, FL 34953 cmy-87-2p
TILE O pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-5T-2IP
TITLE I Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete MLE [ Change ] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an afficer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith gl other like empowered.

Al LomBArdo
SIGNATURE{‘&@(”‘% ?P% al;:ﬁgﬁw?- oM ]o‘a/ 9008 581.33%- 0344

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Daytime Phone #




