2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am

DOCUMENT # P98000026926

1. Entity Nama
DACO MARBLE & GRANITE, INC.

Secretary of State

(03-28-2006 90129 014 ***150.00

Principal Ptace of Business

927 NW 126TH TERR
CORAL SPRINGS, FL 33071

Mailing Address

927 NW 126TH TERR
CORAL SPRINGS, FL 33071

30006213

0N

2. Principal Place of Business 3. Mailing Address
l0790 NORTH WEST 80 CIRCLE PO BOX 771041

Suile, ApL. #. etc. Suite, Apt. #, etc. 032020068  Chg-P CR2EQ34 (11/05)

City & State City & State 4, FEI Number Applied For
PARK LAND, FL CORAL SPRINGS, FL 65-0822833 Not Applicable

Zip Country Zip Country . . $8.75 Additionat
33076 BROWARD 33077 BROWARD 8. Corificato of SmusDesired (1 L iperiiad

8. Name and Address of Current Reglsterasd Agent 7. Name and Address of New Registored Agent
Name

£
PITTER, CARL S
7435 NORTH WEST 57TH STREET
TAMARAC, FL 33319

Streat Address (P.0. Box Numbaer is Not Acceptable)

City

FL I Zip Code

8. The above nemad entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

L typed o (rinted name of regrstensd agont and title if applicable

(NQTE: Regrstered AQent signature raquinsd when reinstating} DATE
After May 1, 2008 Foo will be $350.00 Trust Fund Contribution. Addad tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTSD [ Deteto TE [ change [ Addition
NAME WAISBEIN, DAVID NAME
STREET ADDAESS | PO BOX 771041 STREET ADDAESS
cay-st-ap CORAL SPRINGS, FL 33077 CIFe-ST-2P
TnE [ Delete TMLE V.P.D [7 Change ~ £ Addilion
RAME NAME WATISBEIN, SUSANA
STREET ADDRESS SRETADDRESS | PO, BOX 771041
cav-sT-w oSt | CORAL__SPRINGS, FL 33077
LE £ Detete TME O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-S1-2P
YILE £ selete me (] Gheage [ Adation
NAME RAME
STREET ADDRESS STHEET ADDRESS
| oov-srze CITY-ST-2IP

THLE 7 oelate TmE {0 change [ Addtion
NAME RAME

| STREET ADDRESS STREET ADDRESS

| CITY-ST-71P CITY-ST-20P
TIME O Delete THLE OO Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cay-st-2p

12. | hereby certity that the irkormation supplied with this fili

does not quality for the exemptions contained in Chaptar 119, Forida Statutes. | further certify that the information

indicated on this reporfofiyupplemental report is true and accurate and that iy signature shall have the same legal effoct as if made under oath; that | am an officer or director

of the corporalion or thd ri\eiver or trustee ampow

erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11§

changed, or on an attac!

SIGNATURE:

an addrass, with all other like empowered.

/DI’W“F) JI/A 1SE£/0  PTSD

AND YTPED OR PRINTED NAME OF SIGNTNG OFFICER OR IXRECTOR

03/20/2006

(2]




