FILED

2006 FOR PROFIT CORPORATION '
ANNUAL REPORT Feb 16, 2006 8:00 am
DOCUMENT # P99000103156 Secretary of State
1. Entity Name _ _ ok ok
SHOWCASE GRANITE & MARBLE INC. 02-16-2006 90035 020 1 30.00
Principal Mace of Business Maiting Address
230 W, MARVIN AVE., STE. 112 230 W. MARVIN AVE., STE. 112 N
LONGWOCD, FL 32750 LONGWOOD, FL 32750 PIEE
1

TR e IR R R o

Sulte, ApL. #, atc. Suite, Apt. #, etc. 02122006 Chg-P . CR2EC34 (11/05)

City 8 State City & State 4. Fél Number Appliad For

59-3610836 Not Applicable
zp Country : ap Country 5. Certificate of Status Desirad ~ [J f:-z 5 additional
8. Name and Addreas of Current Registered Agent 7. Name and Addreas of How Registered Agent

Name
GODINHO, AUGUSTA M

~ Street Address (P.Q. Box Number is Not Accepiable)
Gl Rum

E’lﬂ’:iS %f\dd QL;:L ,
Ke QVS ‘7% City FL | Zip Code

8. The abave named entity subrmits this statément for the purpose of changlng its registered offica or registerad agent, or both, in the State of Florida. | am tamiiar with, and accept
the obligations of registerad agent.

SIGNATURE -
R Signatire, typed i printed nams of Jegieered agent snd 1te f apphicatie. {NOTE: Rogistated Agent signafurs roquired when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Ll Added 10 Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS 1N 11
TME - VS [ beies TE xj Change [ Additlon
NAME . | GODINHO, AUGUSTA RAME &
OY-SEZP | LONGWOSD-F—33760— cy-51.20 K Maw u \ PL _3 L{.‘p
me PT 00 Detetz e cm [ Addition
NAME GODINHO, ANSELMO HAE ( ’R

-ST- LONGWOOB-FL—33760— -5 (
CATY-5T-2P - on-51-2¢ Ke Mth 3&7"{0
TILE [ Daiste TLE O Ciange L1 Adition
HAME NAME
STREEY ADORESS STREET ADORESS
CITY-S7- 2P CITv-ST-2P
WL === == |-~ - “ O Deleta - me : - - ©o e o[ cranges [ Addition [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-3P
TME O petets TRLE [Ochange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CITY-ST-AP
MiE O pelee TILE Ochnge [ Addten |-
HAME NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-2P CITY-ST-20

12, | hareby cartify that the information supphed with this filiny é; does not gualily for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information

pples {al report i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacuta this rapoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered

SIGNATURE: ‘/// 7 /Y L M oszyingA Evdiito fﬂ-{OfO/ GTASTIE

Deytime Phone #




