[, ¢

FILED

2008 FOR PROFIT CORPORATION N Ma 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000009125 Secretary of State
1, Entity Name 05-02-2008 90172 030 ***150.00
J&J GRANITE & MARBLE INC.
Principal Place of Business Mailing Address q
6030 SPRINGER COURT 6030 SPRINGER COURT .
PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668 US o '
s W
Suite, Apt. #, etc. Suite, Ap!l. #, etc. 04292008 Chg-P CR2E034 (12/08)
Gily & State City & State l Numby Applied For
ég 8 ZZ‘ 7 Not Applicable
ap Country ap Country . Certificate of Status Desired O goae'ggqﬁ;ﬂma'
6. Name and Address of Cumrent Regi d Agent 7. Name and Address of New Registered Agent

Name

HAYSTRAND, JOHN A ’ -

6919 MEDLAR DRIVE Street Address (P.O. Box Number is Not Acceptabla)
NEW PORT RICHEY, FL. 34653

City FL I 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
Signatice, typsd o phinted name of agent and itk i i (NOTE: Registared Agant sipnanue recured when henstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
THLE P,S . 7 etete VITLE [Jctange 1 Addition
HAME HAYSTRAND, JOHN JR. MAME
STREET AODRESS | 5148 WORTH COURT STREET ADDRESS
Ciry-§1-2P NEW PORT RICHEY, FL 34853 CITY-§T-2P
TIFLE vP,T [ peletz TMLE O change ] Adéition
RAME HAYSTRAND, JOHN A NAME
STREET ADDRESS | 6819 MEDLAR DRIVE STREEY ADDRESS
CeTY-ST-2P NEW PORT RICHEY, FL 34653 CrFY-ST-2P
TIMLE 3 Delets TMLE [JChange [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
omy-s1-2p )" CITY-57- 2P
TME 1 pelte TITEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OTY-ST-2P
e 3 Delete TIRLE O Change [ Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2P CiTY-5T-2P
TME [ Delete TME [dchange [ Additicn
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2p CITY-S§T-2P

12. | hereby certify that the information supplied with this f|||n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowepéd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address all other like empowered,
SIGNATURE: / 7 4 / 20 )0‘( 2272 992 b

14

/ SIGNATURE Mmmmwmmaorﬂcmoamcmﬂ Daytimo Phone #



