2006 FOR PROFIT CORPORATION

ANNUAL REPORT

L)

FILED
. May 17,2006 8:00 am

DOCUMENT # P04000024091

1. Entity Name
STONER & CASON PAINTING, INC.

- Secretary of State

05-17-2006 90016 036 ***158.75

Principal Place of Business

3509 KINGSBURY DR
HOLIDAY, FL 34691

Mailing Address

3509 KINGSBURY DR
HOLIDAY, FL 34691

" 40092865

2. Principal Place of Business

275 Re ey LR f/o/rﬂff, ¥

3. Mailing Addre:

3529

3!
}r‘/%mmy De,

VAR TR

Suite, Apt. #, etc. Suite, Apt. #, ete.

05032006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
&(_/ my F/ Mol rO /: / . 51-0496549 Not Applicable
2 Country Zip ’ Country : i ' $8.75 Additional

-3 Y ,f ? / '3 y 0’ f / & S’” §. Certificate of Status Desired B/ Fae Raquired

6. Name and Address of Current Ragisterad Agent

7. Name and Address of New Registered Agent

STONER, RODNEY GENE
3509 KINGSBURY DR
HOLIDAY, FL 34691

name ;]_90 Dwey Gene SHoate

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

3509 KucsBuey Do

Fbl.pay FL | “55% 0,

8. The above named entity submits this statement for the pur|
the obligations of registered agent.

SIGNATURE o PO

e of changing its registered office or registered agent, or bath, In the State of Florida. | am famillar with, and aceept

Signature, typed of printed name of registered agent and title Il applicable.

(NCTE: Registered Agent signature required when rainsialing)

S-1Y-4

FILE NOWI!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may 8s
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TILE [ Change [ Addition
NAME STONER, RODNEY GENE NAME

STREET ADDRESS | 3508 KINGSBURY DR STREET ADDRESS

CITY-5T-21P HOLIDAY, FL 34691 CITY-ST-7P

TITLE O pelete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P ) CITY-ST-2IP

TITLE 73 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P ) CITY-§T-2P L . .

TMLE O Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-§T-21

TIMLE [ pelete E Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZiP CITY-ST-2IP

TME 1 Delete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2P

12. | hereby certify that the infarmation supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further centify 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 corporalion or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1] powered,

o

SIGNATURE AND TYPED OR PRINTED NAME OF §GNING OFFICER OR DIRECTOR

changed, or on an attachment with an addres‘-/witnﬂothar d
LSIGNATUFIE: ot 5‘

S/

Daytime Phone #




