2008 FOR PROFIT CORPORATION,

ANNUAL REPORT -~

FILED
Mar 03, 2008 08:00 A

DOCUMENT # P97000079072

1. Entity Name

INTERIORS CULTURED MARBLE, INC.

Secretary of State

Principal Place of Business

1734 TRADE CENTER WAY
NAPLES, FL 34109 US

Mailing Address

7734 TRADE CENTER WAY
NAPLES, FL 34109 US

DO NOT WRITE IN THIS SPACE

LT

01232008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3466011 Not Applicanle
$8.75 Additionat

5. Certificate of Status Desired I

Fee Reguired

6. Name and Address of Current Registarad Agent

DENNIS, DUANE S
10500 BINKY LANE
BONITA SPRINGS, FL 34135

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its regisierad affice or ragistered agent, or bath, in the State of Florida. | am familiar wiih, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or priniad name ol regstared agent anc hitle il spplicate

{NQTE" Rag siered Agent pignalurs rdguirgd whiln HnsTatng) OATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will bo $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS ]
TITLE s
NAME DENNIS, KIMBERLY

STREET ADDRESS | 10500 BINKY LANE
CIY-ST-2IP BONITA SPRINGS, FL. 34135

TMLE VPT

NAME SHOWENS, DONALD

STREET ADDRESS | 27731 HAROLD ST

CIY-ST-2IP BONITA SPRINGS, FL 34134

TITLE P

NAME DENNIS, DUANE S

STREET ADDHESS | 10500 BINKY LANE

CITY-ST-21P BONITA SPRINGS, FL 34135

TITLE

NAME

STREET ADDRESS
Ciy-sr-7Ip

TITLE

NAME

STREET ADDRESS
Cmy-5i-7IP

TILE

NAME

STREET ADDIRESS
CITy-ST-2ip

HONNNOa4ETnd

______ -
{

02,/18/03-80023-009 158,73

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filling doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this raport or supplemental report is true and accurats and that my signature shall have the same legal effect as f made under caih; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appsars in Biock 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _idsln Somnno

j-af-0§  (239)59%-300Y

SIGNATURE AyDTYPEU OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Cwyuma Prans #




