FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000111612 Secretary of State
1. Entity Name 01-19-2007 90026 047 ***150.00
CIANO'S GRANITE & MARBLE, INC.
Principal Place of Businass Mailing Address
5680 HALIFAX AVE. 5680 HALIFAX AVE.
FT.MYERS, FL 33912 FT.MYERS, FL 33912 5 ﬂ 0 0 0 77 8
T S| W IR AR IR A
Suits, Apt. #, etc. Suila, Apl #, elc. 01092007 Chg-P CR2E034 {12/06)
—-City & State—+--—=— - - - - ———j—CiyaBtate—— - — — —&—FEi Number- - 1 ~TApplied For —}-
65-1082262 Not Applicable
Zip Country p Country 5. Certificate of Stalus Desired [ Eg-;esqﬁ:’:;‘b“a’
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
CIANO, PAUL Streat Address (P.O. Box Number is Not Acceptable)
15721 GLENDALE LANE treat Address (P.O. Box Number is Not Accepta
FORT MYERS, FL 33912 JORD parl R AYE
Cif Zip Code
| Ed2r— mypls FL [ %55

the obligations 4t Yeqister

ent.
SIGNATURE . f e, c&p.‘ / - ém'f 7

8. The above namej enlity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the Staie of Flarida. | am familiar with, and accept

gngnatue. T¥pod Of prnted name f regestared agont and ntle ¥ apphcabie (NOTE: Regssteored Agent Signalure raquead when ranstatng)
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May.1, 2007 Fee will ba $550.00 _ ILUSI Fund Contribution. O Adc_ted 10 Fees _
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS T pekete TME J&3 Cange [ Aguiion
NAME CIANQ, PAUL NAME
STREET ADDRESS | 5611 HALIFAX AVENUE STREETADDRESS | 5™ o PO MHAL i A £,
omv-si-z¢ | FORT MYERS, FL 33912 ONSIIP | ol M RS e DT>
TILE v 7 petete TITLE L r [T Creange  [I Addition
NAME SABLOTNY, MARY KAY NAME
STREET ADDRESS | 9271 CENTRAL PK DR D205 STREET ADORESS
CITY-8T-2IP FORT MYERS, FL 33919 GITY-ST-71P
TITLE ] oelete TiE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LT, 81 21P Ciyy-SI-ap
TITLE ] Delete nhf [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TITLE O detere TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-22 CITY-ST-2IP
THTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-ST-ZIP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, ar on an attachmept-ith an address, with all other like empowered.
SIGNATURE: w Ca._ /607  Z7VRe TPy
Date

SIGNATURE AND TYPED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR Daytwne Phone #




