- FILED
2006 Foﬁggggfn%%%':g“"o" Feb 06, 2006 8:00 am

DOCUMENT # P99000111612 Secretary of State
1. Entity Name 02-06-2006 90056 018 ***150.00
CIANO'S GRANITE & MARBLE, INC.
Principal Place of Business Mailing Address
5680 HALIFAX AVE. 5680 HALIFAX AVE. .
FT.MYERS, FL 33912 FT.MYERS, FL 33912 .
S v O AU IR
Suite, Apt. #. etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number . L. Applied For
65-1082262 - S Not Applicable
e Country e Country 5. Certificate of Status bési;éd O gg'gfqmthI
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
CIANG, PAUL
15721 GLENDALE LANE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912
City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and itk # applicable. (NOTE: Reglstered Agent signaltura requirad whan reinstaling) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS O oetete L O Change [ Addition
NAME CIANO, PAUL NAME
STREET ADDRESS | 5611 HALIFAX AVENUE STREET ADDRESS
CITY-$7-2P FORT MYERS, FL 33912 CITY-ST-ZIR
TILE v O pelete TMLE [J Change  {C] Addition
NAME SABLOTNY, MARY KAY NAME
STREET ADORESS | 9271 CENTRAL PK DR D205 STREET ADDRESS
CrTY-ST-2IP FORT MYERS, FL 33919 CITY-ST-7IP
me  —§ - - .- Ooelete — _ §.IME__ . _ - . o [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-ST-2P CITY-$T-21p
TALE O petete TMLE [J Change [} Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE [ pelete TMLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY.ST-7IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CmY-S7-7P

12. | hereby certify that the information suppliec with this f]lir?c? does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppitemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver siee empowered 10 execute 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 attachment w address #vith glt other like empowereg.
2.206 AL 7- PYsT

Y
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR Date Daytime Prions §




