2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

FELDEN, CHRISTIAN B

2590 GOLDEN GATE PARKWAY
SUITE 101

NAPLES FL 33942

DOCUMENT # P94000045579 Feb 01, 2008 08:00 AD
1. Ennly Name ‘v S
ecretary of State

MARBLE WORKS RESTORATION, INC., l'y
Finepal Place of Business fanling Addiess
8740 COMMERCE DR 8740 COMMERCE DR
UNIT § UNIT 5
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
us Us
2. Principal Place of Businaes - No P.C. Box # 3. Mading Addrass

Suile, Apl. 4, elc. Suite ApL #, eic 15t MOORE CR2E034 (10/07)

City R State Ciy & Siate 4. FEI Number Appiied For

65-0491875 Not Apphcable
2 Caunsry zp Sountry 5. Certificate of Status Desired O $8.75 Aadiional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

Srreet Address {P.C. Box Number is Not Azceptable)

City

Ziix Code

FL

the cobhigations of registerad agent.

SIGMNATURE

8. The apove namec entity S..0mits this statement for tha purnose of changing its reqistered affice or registered agent, o notn, in the State of Flonda. | am familiar with. and accept

Sgnalee, hsed of rered rana ol s slored agerl and L1 E | arprsazie

INGTE Ragisietes Agen ¢ qusla e maurat whie -orstals gi

DATE

9. Etecuon Campaign Finarcing

$5.00 May Be

Trug: Fund Genvibution. [ Added to Fees
10. OFFICERS ANE DIRECTORS 11, ARDITIONS/ CHANGES TG OFFICERS AND DIRECTORS 1N 11
TIE D O paiete TITLE [3 Change  [] Addition
NAME BRITTEN, CRAIG NAME
STREET ATDRESS (1079 - 22ND AVE N STREET ADGRESS U031 1204
o570 |NAPLES FL 34103 CTY-55-20 02/11/03-80018-001 150,00
e D 7 Deete TME [ Ckange [ Addilion
HAME BRITTEN, CASSANDRA HAME
SIREFTADDRESS | 1079-22ND AVE N STREET ADCRESS
STy -51-21 NAPLES FL 34103 GITY-S1- 7
itk D O elete Tt ) Crange [ Aadiben
HAME SORIERC, EDMUND P NAKE
SIREET ADCRESS (246 W 6TH STREET STREEY ADDRESS
Y- ST-2IP BONITA SPRINGS FL 34145 Giry-§1-219
TITLE D O peete TITLE [ ciange [T Adoition
HAME SORIERO, MAYRA R HAME
STREET AODRLSS (246 W 6TH STREET STREET £DIRESS
CITY-57-21P BONITA SPRINGS FL 34134 oivy-51-2IP
THAE [] Deicte TITLE [ Crang: (] Acdition
NAME HAME
SIRZLT ADDRESS SIREET ADDRESS
Tt -$1. 2 CITY-ST-2IF
TITLE [J peiale TINE Y Change 7] Andilion
NAME AT
STREET ABDRESS STREET ADDRESS
oTY-§1-20 CITY-5T- 2P

SIGNATURE:

12. | hereby certily that the information supphied vath this fiting does not qualify for the exermptions contained in Section 119, Flenda Staiutes | furtner ceruty that the information
indicated on this report or supplerental repon is rue and accurate and that my signature shall have the same legal eftec: as if made under oath; that | am an ofiicer or director
of the corporasion of tne receiver o tiustee empowered 16 execute this report s required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11
if charged, or on an attachment wilh an address, with all oher ke empowered.

3R S QA

SIGNATURE AN”VF(ED yvmu'ren NAME OF .?6.muc OFFIJER OR D{RECTOR

1?%8]0\?

Davene Fagro x



