2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 08:00 A

DOCUMENT ‘# P97000068200

1. Entity Name :
TUXEDO MARBLE AND GRANITE, INC.

Secretary of State

Principal Place of Business

3114 TUXEDO AVE
WEST PALM BEACH, FL 33409

Mailing Address
3114 TUXEDO AVE.

WEST PALM BEACH, FL 33405

Us

DO NOT WRITE IN THIS SPACE

0 O

01032007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0784627 Not Applicabla

5. Gorlficate of Status Dested [ $8-79 Additional

Fee Required

6. Namm and Address of Current Reglsterad Agent

COIRO, MICHAEL F
3114 TUXEDO AVE
WEST PALM BEACH, FL 33405

DO NOT WRITE
IN THIS SPACE

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 Flerida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or prnted name of reglsterad agent and title i applcable, [NGTE: Ragisiared Agenl signeture raquired when reinstating} DATE
FILE NOWIl! FEE IS $150.00 #. Election Campaign Finanging 55.00 May Be
After May 1, 2007 Fee will e $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE D
NAME COIRO, DANIEL ) L
STREET ADDFESS | 690 WASHINGTON AVE g LN
orv-sT-z¢ | CARLSTADT, NJ 07072 D425 /07-R004R-016 150,00
THLE D
NAME CAPOZZA, JOSEPH
STREET ADDRESS | 690 WASHINGTON AVE
cITy-ST-2P CARLSTADT, NJ 07072
me - IM T L i e e —
NAME COIRO, MICHAEL F
STREET ADDRESS | 3114 TUXEDO AVE.
on-SsT-Z¢ | W. PALM BEACH, FL 33405 DO NOT WRITE
TITLE
I IN THIS SPACE
STREET ADDRESS
CiTY-57-2P
TITLE
NAME
STREET ADDRESS
cmy-ST-29
TRLE
NAME
STREET ADDAESS
CIFY-ST-2P

12. | hereby certify that the informationfsughblied i
indicated on this report or supplegie
of the corporation o the receiperf@r tliste
changed, or on an attachme

SIGNATURE:

Aljothgr kg empowered.

ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ajb and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?Nn TYPED Pﬂ PRACEN NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #




