FILED
2 OR PROFIT CORPORATION
009 ANNUAL REPORT (AR) Jan 31, 2006 8:00 am

DOCUMENT # P98000103811 Secretary of State
1. Entity Name 01-31-2006 90012 047 ***150.00
LAKE MARBLE AND GRANITE INC.
Principal Place of Business Mailing Acdress
801 DAVID WALKER DR. 801 DAVID WALKER DR.
T T ”ll”m “I ’Im m“ Ilm Ilm ||m Hl” IIm Ilm IIII] ullelIl “ ‘ll‘
2. Pringipal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, efc 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
58-3549108 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

© Name

TSOSV\IEAE%ASR?.%HE AVE ) Streel Address (P.O. Box Number is Not Acceplable)

EUSTIS FL 32726

City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

" SIGNATURE

Swgnaure, lyped ar printed narms of registered agent and fitle 11 apphcatile (NOTE* Remsiered Ager signalure reyuirad when renstaling) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contricution. ] Added to Fees

OFFIKCEF.{S AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P . (1 Detete TMLE [ Change [ Addition
NAME HOWARD, SCOTT NAME
STREET ADDRESS 155 E CHARLOTTE AVE STREET ADDRESS
ciy-sT-2P  |EUSTIS FL 32726 CITY-ST- 2P
i TITLE \' U Deiete TILE V % Change [ Addition
NAME WILLIAMS, THOMAS NAME WAL Ay, xwh%
. STREETADDRESS } 25508 PINE VALLEY DR STREET ADDRESS 31.{'8 £, VOTH AVS .
' emY-sT-2P ISORRENTO FL 32776 ON-ST2P |y ODRA , FLA « 3227587
TITLE 1 Datots TITLE : 3 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O oeiete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i 12. | bereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an apd ent with an address, with all othendike empawered. \ SSZ _
SIGNATURE: LGl @mlgﬂj\m ligmS | /z}? 357033
@a‘im-uns AND n?'énjh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Da:e/ i Daytime Phone #




