. FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000032601 : 04-11-2007 90023 043 ***150.00

1. Entity Name
QUALITY CULTURED MARBLE, INC.

Principal Place of Business Mailing Address . 4““ 5 b 3") 0
12670 METRO PARKWAY C/0 ROBERT D. ROYSTON, IR.
FORT MYERS, FL 33912 P.0. DRAWER 60205

FORT MYERS, FL 33906

L #, . ite, . #. .
Suite, Apt. #. eto Suite. At #. etc 03062007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0916904 Not Applicable
i Zi Count i
e Country ® ouniry 5. Certificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Ad of Current Regi d Agent 7. Narne and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD., STE. 101 Street Addrass (P.O. Box Nurnber is Not Acceptablza)

FORT MYERS, FL 33907

City FL | ZnCode

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

SIGNATURE
Signature, typed o printed neme of regisierad agent and tlle I applicable. {NOTE: Registared Agent signature raquired when iginstabing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa\'gn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11
TITLE PSTD O pelete TITLE [J Change [ Addition
NAME MEHLBERG, WILLIAM MAME
STREET ADDRESS | 12610 METRO PARKWAY STREET ADDRESS
CITY-57-2IP FORT MYERS, FL 33812 CITY-8T-2IF
TNE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2iF CITY-ST-2P
TITLE [ peete TinE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-ST-2IP CI7Y-S1-2IP
TILE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2IP Cliy-Si-2Ip
TITLE ] oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P

12. | hereby certity that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 recewver or trustee empowared to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an agdrass, with all other like empowered.

SIGNATURE: M/ /44,_/\ , B D700

G OFFICER OR DIRECTOR Cate Daytime Phane #




