FILED

2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-15-2005 90022 005 ***150.00

DOCUMENT # P99000111612

1. Entity Name

CIANO’S GRANITE & MARBLE, INC.

Principal Place of Business

5680 HALIFAX AVE.
FT.MYERS, FL 33912

Mailing Address

5680 HALIFAX AVE.
FT.MYERS, FL 33912

50015436

G 0 A

2. Principal Piace of Business 3. Mailing Address
1e, Apl. 4, elc. ite, Apt. #, eic.
Suite, Apt. #, etc Suite, Apt. #, tc 01052005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Nurnber Appliad For
65-1082262 Nt Applicable
Zi Count| Zi Count| i
P ountry P ouniry 5. Ceriificate of Siaws Desies []  98-7 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CIANO, PAUL
15721 GLENDALE LANE
FORT MYERS, FL 33912

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth. in the State of Florida. | am familiar with, anc accent

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and

litle it applicatle

[NOTE: Regislered Agent signature required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QOFFICERS AND DIRECTORS 1t. ., ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TMLE P/r /S JBRohenge [ Addition
NAME CIANQ, PAUL NAME

STREET ADDRESS | 5611 HALIFAX AVENUE STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2IP

TITLE (7 Detete TmLE Vv [ Changs ﬂndd‘mun
NAME NAME MARY KAY SAGLOTAY

STREET ADDRESS STREET ADDRESS Qa7 CEN TR AL Pk. D R.D 10{

CITY-ST-2IP CITY-ST-2IP EaRT mY L

me ) . O pelete TILE O Change [ Adgi
NAME NAME

STREET ADDRESS STREET AGDRESS

CIY-St- 7P CITY-ST-2P

TITE ] Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE O velete TTLE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IP

TILE [ Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

12, | hareby certify that the information supplied with this fiting does not quatify for the exemption stated in Section 119.07{3)i), 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 Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

ith an address, with all other like empowered.

2ot Con

AA0-05

T SIGNATURE AMD TYPED OR PRINTER NAME OF SIGNING OFFICER OF DIRECTOR

Date

Dayume Phore #




