o FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000032601 03-31-2008 90039 010 ***150.00

1. Entity Name

QUALITY CULTURED MARBLE, INC.

Principal Place of Business Mailing Address
12610 METRO PARKWAY C/0 ROBERT D. ROYSTON, IR.
FORT MYERS, FL 33912 P.0. DRAWER 60205

FORT MYERS, FL 33906

o o B |1 (1 TURIEINIT

Suite, Apt. #, etc. Spite, A ol
C/D o;)n H- W "CK“;P. -01182008 Chg-P CR2EQ34 {12/086)

Cily & State ty ale 4. FEI Mumber Appliad Far
ﬁo ﬁf M?f s €O 65-0916904 Vol Applicable

Zip Counlry Cauntry . A $8.75 Aaditional
B%C’Dl( Lee’ 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama o
ROYSTON, ROBERT D JR. BT JOHN M. WICKER. P.A
treet il
12670 NEW BRITTANY BLVD., STE. 101 12670 NEW BRITTANY BLVD., STE 101
FORT MYERS, FL 33907 ———— FORT MYERS, FL 33907
City Code
8. The above namead entifx.a yleman or tha purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famil iar with, and accent

2/ 25/68

SiGNATURE/ -
Satiratae, LA o CNCEe T of regislered ARam ana mike  applcable. INCITE Regieteiae AGet Tgrakaes 1 8Quire o wi g1/ @ns aing) DATE
FILE NOWIlI FEE IS $150.00 9. F_Iec:mra Campaign F:maru:ing 0 $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, QFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE PSTD O vese TILE [ Change [ Addition
NAME MEHLBERG, WILLIAM HHAME
STREET A0DRESS | 12610 METRO PARKWAY STREET ADDRESS
Ciy-57- 2P FORT MYERS, FL 33912 Y-SV EP
THLE [ porete TMLE O Change ] Adduion
HAME HAME
STREET ADDRESS STREEL ADDRESS
Luy-5i-zPe CITY-ST-ZiP
TME [T hewte TITEE O chenge T Acdivien
HAME HAME.
STRUET ABERESS CTRECT APDRLES i i
LIy -Si-21P CIFY-ST-2F
TnE 1 ootete g [ Change [ Addirion
NAME HAME
STREET ADDRESS STREET ALDRESS
LY -ST-2IP LITY- ST 217
(T O delele TITLE D change [ Addition
HAME HAAE
STREET ADDRESS STREET AUDRESE
G- 51- 210
DILE 0 perte RLE O cnenge [ Adgision
HIAME HAME
STREET ADDRESS STREET ALDRESS
Y57 SHY-5T-IP

12. | hereby certily that the intormation suppled with this tiling does not guality tor the exemptions contained i Chapter $19, Flonda Statutes. | {urther certify that the information
indicated on this repart or supplkamental report is true and accurate and that my signature shall have the e [2nal efiect as il made under oath, that | am an ofticer or director
of the corporation or the recensr or FUSEs empowered hy execuld this report as required by Chapten 607 Fiorida Statules, and thal my name appears i Slack 10 or 8iock 111
changed. of on an a.lac:‘"‘.em W an address, with ali other like empowared

SIGNATURE: MM/\ R-19-2008 23934 69

SIGNATURE &ND TYPED OR PRINTED NAME OF SIGHING DFFIC R OR DIRECTOR Cate Loyt PRgre o

'/

J



