2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # 396614

CEMETERY STRUCTURES, INC.

Principal Place of Business

2929 §.E. QCEAN BLVD. (103-5)
P.O. BOX 1076

STUART FL 34596-2718

us

Mailing Address

PO BOX 1076
STUART FL 34895

Bzg v

2. Principal Place of Busi
2 1 ST

0 Lyn) 3, Mailing Address

1y 0K JRAY PLyn

Suile. Apt. #, eic. _
Yl

FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90030 028 ***150.00

W

5““ ApL#, € / - 15t MOORE CR2E034 (10/05)

Cily & Stat

{W /a / ;A t Cnly & %/—_ 9 4 4. FEI Number 59-1497211

Applied Fo

Not Applicable

pigrg | W

)>4/ 7,(\ Coury 5. Certilicate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address

of Current Registered Agent 7. Name and Address of New Registered Agent

NEWTON H.L.
STUART FL 34996

2929 SE OCEAN BLVD. (103-5)

Mame

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submils this staterment for the purpose of changing its registared office or registered agent. or both, in tha State of Florida. | am familiar with, and accept

Sigolre. typed ar proed name of 1

eglerad agent and Lile d apphcanio (NOTE: Regstend Agent sigoatine iagurad when romstaling)

GAIE

Dephnmem of States;;

9. Eieclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPS 3 Delete TINE [l Change [ Addition
NAME NEWTON, H.L. NAKLE
STREET ADDRESS | 2929 S.E. OCEAN BLVD. STRFET ADORESS
CiTY-SI-21p STUART FL CiTY-51-2tp
it DVP 3 pelete TILE ] Change ] Addilion
NAME NEWTON, HARLAN JR HAME
STREETADDRESS {5472 PINE CREEK DR STREET ADDRESS
CITY-5T-2IP STUART FL 32811 CITY-ST-21P
e e o Dree_  Krme o Vo . - v I3 Chaope 1 setdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP oITY-ST- 70
THLE [ petete WILE [C) Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
HILE 1 Detete TITLE [ change [ Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-ST-21P CIiY-ST- 7P
M 3 perete ity [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-21P

SIGNATURE

12. | hereby certily that the information supplied with this filing dees nat quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the intarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Flornida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atiachment with an ggdress, with all othes hke empowered.
LT vearow SRfoi rrrasirey

smﬁh‘ruae A‘lfn TYPED OR ﬁnnren NAME OF SIGNING OFFICER oﬁ‘amscma

Dayhme Phono #

=y




