FILED

2008 FOR PROFIT CORPORATION . Apr 29,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PS6000077773 04-29-2008 90096 009 ***150.00
1. Entity Name
CUSTOM DUﬁEﬁEaMARBLE. INC.
Lultust
Principal Place of Business Mailing Address )
5700 TAYLOR AVE. 18522 ZINNIA RD
BLDG. #B FT MYERS, FL 33912

NAPLES, FL 34109
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Zgjaq [97 Couﬁ '5 R Z b—? Cotﬂy' 6 . 5. Certificate of Status Desired O fﬁae ;iif:;uonal

G. Name and Address of Current Rogls!ered Ageant 7. Namae and Address of New Registered Agant
Name -’JA'
/ %}\ ) ‘H [¢
MEDINA, NELSON - ”
18522 ZINNIA RD Street Address (P.O. Box Number is Not Acceplable)

FT MYERS, FL 33912

19d72.  Suntlower 74
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8. The above named sentity submits this statament for the purpose of changing its registered office or registerad égenl, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE LW \‘L‘(‘——L

Signature, typed or ponted name of registered agent and Sitle if applicabile. {NOTE: Regislered Agent signature raqfu‘red when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution, . O Added to Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS /CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete WILE &Cmnge [ addition
A MEDINA, NELSON N Qp{
14472 Suntloaser
STREET ADDRESS | 18522 ZINNIA RD STAEET ADDRESS FZ— aq (o
ore-stze | FT MYERS, FL 33912 CITY-ST-2P .M versa 3 74
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-7IP
TITLE 3 pelee TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-21P
TIFLE ] petete Tme [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-2P
TITLE [ Delete e [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
O1Y-SE-0P CITY-ST-2P
TiiE [ pelete TILE [ Change - [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
-CITY-§1-3P . CITY-ST-2P

12. | hareby cerlilg that the information supplied with this filin g doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under cath; that | am an officer or director
of the corporalion or tha receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachmeni with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayisma Phone #




