FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

_ » of¢ e of¢
DOCUMENT # P98000005474 04-20-2006 90194 036 150.00
1. Entity Name
GENERAL MARBLE & GRANITE, INC.
Juv s
Principal Place of Business Mailing Address q by
1020 SOUTHWEST 75 TERRACE 1020 SOUTHWEST 75 TERRACE
PLANTATION, FL 33317 PLANTATION, FL 33317
= s s s [RARRRICC NS WIAONERC A0 T
Suite, Apt. #, alc. Suite, Apt. #, elc. 04062006 Chg-P CR2E034 {14/05)
City & State City & State 4, FE| Numbar Appliad For
65-0822393 Not Applicable
T Country 4p Country 5. Certficate of Staus Desired [} Eg-g;l‘]‘ird:‘;“w'
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name ’
CARLAN, DIDEK
1020 SOUTHWEST 75 TERRACE Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33317
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and Ltlé il AppRCATH, {NOTE: Regstered Agent signature required when fainsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 0 Detete e O Change [ Addition
NAME CARLAN, DIDEK HAME
STREET ADDRESS | 1020 SOUTHWEST 75 TERRACE STREET ADDRESS
CITY-S§7.2P PLANTATION, FL 33317 CHTY-ST-2P
TILE vP [ Dstete TILE [JChange  [J] Aadition
NAME CARLAN, BEATRIZ NAME
STREETADDRESS | 1020 SOUTHWEST 75 TERRACE STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33317 CITY-S§7-2IP
TITLE [ pelete TIMLE 3 change ] Addilion
NAME NAME
STREET ADTHESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZiP
TIME [ velete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P
TITLE O Delete THLE [ Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby cenilz that the information supplied with thi Jng does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemanial reporiisTrue.énd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha cerporation or the receiver or trust pmad 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attachment witrw—li—kelempuwa;ed. /
SIGNATURE: ___—~ _ 4{/ //r/ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da! Daytme Prone #




