2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 590262 Mar 26, 2007 08:00 AM
1. Eniiy Name Secretary of State
MAJESTIC MARBLE INC.
Principal Place of Businoss Mailing Address . '
4948 S. ORANGE AVENUE 4848 S. ORANGE AVENUE
P. 0. BOX 922 P. O, BOX 922
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. : Suile, Apl. #, olc 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stalo 4. FEI Numbor _ Applied For
58-1865239 Not Applicable
&in Counlry Zio Couniry 5. Cerlificale of Status Dosired ! gg.gesqg?:ci’tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registered Agent

Namo

MAGILL, PATRICK M.

1234 £. CONCORD ST. Street Address (P.O. Box Number is Not Accoptabloe)

CRLANDO FL 32803

City N FL ' Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Stato of Florida. 1 am famliar with, and accepi
_ 1he cbligations of registered agent. A

SIGNATURE
Signalure. typad of printad narme of registered agent and luls if applicable {NOTE: Regssrared Agent signature required when renstating ) DATE
F"'E. NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe§ Will Be $550.00 TrustFund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE PST [ elete Ime O change [ Addilion
NAME SCHROEDER, JEFFREY NAME URnooesnasa
seRee1 Anhess | 4948 S ORANGE AVE SIREET ADORESS 04/0307-20074-018 150,00
ony-st-p | ORLANDO FL CIY-51-2IP
e [ Delete 1T [ Charge [ Addition
NAME NAME ’
STREET ADDRESS SIREET ADDRESS
¢ITy-5T-21P CITY-S1-2IP
AILE [ pelete TITLE [l change [ Addition
NAMF . _ . . NAME -
SIREET ADDRESS STREE] ADDRESS - -
CITY-S1-21P CITY-§1-7IP
NI [ Delere TILE [Ichange  [TJ Addition
NAME NAME
STREET ADDRESS . SIRFET ADDRESS
CITY-81-21P CITY-ST-2IP
Ime 1 Delete TITLE 1 Change 7] Addilion
NAME NAME
SIREE ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TtE [ petete e [ Change [ Additian
NAME NAME
SIFLET ADDRESS SIREET ADORESS
CITY-$1-11P CITY-8T-7IF

12. | heraby cerlify that the infermalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on Lhis reporl or supplemental roport is true and accurate and (hat my signalura shall have tho samo logal offect as if made under oalh; that | am an officer or director
of the corporation of the recaiver or lrustee empowered 1o oxecule this report as required by Chapter 607, Florida Slatules; and thal my name appears n Block 10 or Biock 11
il changed. or on an attachment with an address, with allather like e d.

SIGNATURE: =y 5 R/ AL/ Yo7 P52 2552

ME OF SIGNING OFFICER OR INRECTOR Date Daylrme Phone ¥




