2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT .# F08000093576

1. Enlity Name
ELITE GRANITE, INC.

Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90192 040 ***150.00

Principal Place of Business
2677 NW 10TH STREET

#5
OCALA FL 34475
us

Mailing Address

5545 NW 80TH AVE. RD.
OCALA FL 34482
uUs

2. Principal Place of Business - No P.O. Box #

. Mailing Address

TS Moo 15 Shrees

Suite, Apl 4, elc,

Suite, Apl. #, etc.

IER AT

S 15t MCORE CR2E034 (10/06)
City & State “Cily & Sta - 4, FEI Number Applied For
(xczj Q ’ (" ‘ \ - 2._’8 g \‘3‘__) Not Applicablo
Zip Counlry Zip $8.75 additional

AT

O

5. Certilicale ol Slatus Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GAAB, STEPHEN M
5545 NW 80TH AVE. RD.
OCALA FL 34482

" S¥ephen M. Gaalds

Stiget Address (P.0. Box Number is Not Acceptable)

LT N O™ Street, H5

“ O la

Code

FL | 255

8. The above named enlity submils ihis staiomeni for the purpose of changing its registered

STEPHES  Eracdd2

office or registered agenl, or both, in the Stale of Florida. | am familiar with, and actept

L{/\&\foﬂ

. the obligationg of regisiered a
SIGNATURE

‘Svgﬂ..t/uu. weed or printed 1ame ot rwrad agent {nd Tilig 1 i‘»pl\cﬂb\e

(NOTE: Regisieres Agent sianatura raquired when raingialing)

bate

FILE NOW!!! FEE\%_sB@Lo"
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B ) -
1L [ Delate T » Change  [] Addition
r\ .
NANE GAAB, STEPHEN M N Goabi Step hf’,-(k S‘\fre ‘if’g
SIREFT ADDRESS | 5545 NW BOTH AVE. RD. st anvess | T N2 {0 7
cmy-st-np | OCALA FL 34482 CIY $1-21P OCC{_/QQ J PL,, %W—Z _S
VP ’ . il
e 7 Defete i v be Change ] Addition
HAVE GAAB, REBEKAH M Al Gaak, R< o 2 tﬂée;ﬁ 4
SIREET ADORESS | 5545 NW 80TH AVE. RD. s anass |2 o 11 NS 1O SIS
omvsisp | OCALA FL 34482 avser |(OCK LA, Fée RANYYETS
ME- " ~~=f==— — o= = — = = = Fpeer— Cf M s —— : ==~ mange——{] AddlTion ™
NAME HAME
STREET ADDRLSS SIRLE] ADORESS
clly-51-7p CIY-81- 7iF
TITLE [ Detete e [ cChange [ Addition
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
CliY-S1-2iP ¢lY-s1-2p
e [ Detete TITLE [ Change [ Addition
NAME NAML
STREE] ADDRESS SIREL] ADDRSS
CITY-S1-AP CITY-ST 2IP
N (] oelete 11T [ Change [ Addilion
HAME NAM:
SIREE] ADDRESS SIRLET ADDFESS
CITY-S8T-2IF CIlY Si-4AP

if changed, or on an attachment with an address, with alt other |i

empowercd.

12. ) heraby cerlify that the information supplicd with this filing does not qualify for the exemnplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; thai ! am an officer or diractor
of the corporalion or the receiver or rustee empowored 1o execute this reporl as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1 1

449 /o0 (352D 6248100

SIGNATURE:

“echA TURE ANDYPED on‘\jmen 1<qu oF SIGTNG OFFICER GR DIRECTOR

Dayurre Phone #




