2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT :
Feb 23,2007 08:00 AM
DOCUMENT # S29176 Sec;etary of State -

1. Entity Name

AMERICAN MARBLE, INC.

Principal Place of Business Mailing Adoress
3103 PALM DR. 3103 PALM DR.
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

AN AR G

01052007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE =T oo For

65-0243409 Not Applicable
- Cor ] ' $8.75 acditional
5. Certificale of Swalus Desired | Fee Required

8. Name and Address of Current Registered Agent

B pALM DRvE DO NOT WRITE
DELRAY BEACH, FL. 33483 IN TH IS SPACE

8. The abave named entity submils this stalement for 1he purpose of changing its registered office of registered agent, or beth, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE |
Signatirs, typed of prniid reme of regrsiensd agén Bnd e if applcatie. {NOTE; Regsterad Agent sxgnatuns raqured when renstatng) DATE |
_ . $5.00 IR RS |
FILE NO IS $150. 8. Election Campaign Financing . May Be I'i. .". AN T84 r 3
Aftor May 1, ;'3';',-,",55 wlfl be :g!m_on Trust Fund Contribution. O Added to Fees “3 DL' ] I BUU43 E” "] I pf:| ‘ U{l ‘
10, OFFICERS AND DIRECTORS ]
TTE o]
NAME HOLECHEK, ROBERT A.

STREET ADOAESS | 3103 PALM DR.
CITY-§7-21P DELRAY BEACH, FL

I
TIME s ‘
NAME HOLECHEK, REBECCA L ‘
STREETADDAESS | 3103 PALM DR, |
CAY-ST-2P DELRAY BEACH, FL

TLE
NAME ‘

s DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-S7-21P

Tne ‘
NAME

STREET ADDAESS
LIyY-ST-21P

NAME
STREF1 ADORESS
CITY-51-2P

|
|
TnE |
I
|
|

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indiceted on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the carporation or the receiver or fustee empowered lo execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ [l X A /AL AL 2/a0 ’DQ'Z Skl 7374392

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMINO OFFICER OR (NRECTOR Daytime Phons #




