2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P060001391

1. Entity Name

NATURAL GALLERY GRANITE DIRECT INC.

45

Principal Place of Businass

10 PALM HARBOR VILLAGE WAY
PALM COAST, FL 32137

Mailing Address

10 PALM HARBOR VILLAGE WAY
PALM COAST, FL 32437

2. Principal Place of Business - No P.0. Box #

1471 W PERATT >

3. Mailing Address

(Y78 W, BiEAng ens

FILED

Apr 20,2007 8:00 am

guud

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-20-2007 90072 010 ***150.00

-

IO AT

A 03252007 Chg-P R2E034 08
SPEEDAT (D Srécdury Bles o CReeoas ey
City & State City & State 4. FEI Number Applied For
-Dﬁ(ﬂv)\//,‘ /26/}:# , 2L Dﬂ’mfﬁ‘ /‘S’?Tr//- , -?Z— '3 6" ’ff?é XJ— f Not Applicable
le?2 /7 L/ Cwnlz 1 4 de ? /1 .?[ CQU“"Z( J 4 5. Certificata of Status Dasired 0O ?i.;?q;\i?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
Mame
TONG, SHING K
10 PALM HARBOR VILLAGE WAY Street Addrass (FP.Q. Box Number is Not Acceptable)

PALM CQAST, FL 32137

City

FL [ Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of ragisiered agent ang Lte il spplicabla, {NQTE: Registerad Agent signalure required when reinstating DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE bP [ Delate TRLE I Ghange [ Aadition
RAME TONG, SHING K NAME
STREETADDRESS | 10 PALM HARBOR VILLAGE WAY STREET ADDRESS
CITY-ST-ZIP PALM COAST, FL 32137 GITY-ST-2IP
TINLE Dv [ Delete TILE [JChange [ Addition
NAME CHEN, SHUO NAME
STREET ADDRESS | 10 PALM HARBOR VILLAGE WAY STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32137 CITY-ST-2IP
TIMLE [ pelete WL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CIrY-s1-29
TMLE [ Detere TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Iy-51-2IP
TIMLE [ pelgte TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -SE-2P CITY-ST-2P
TME 3 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P

12. | hereby certify that tha inf
indicated on this repart or
of the corporation or tha
changed. or on an attach

SIGNATURE:

ppl

ion supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlily that the information
ntal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
eiverlor trustee empowaered to execute this report s required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 of Biock 11 if

nt wijh an atdress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytime Phone #




