2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14, 2007 8:00 am

DOCUMENT # 396613 Secretary of State
1. Entity Name 02-14-2007 90055 041 ***150.00
CEMETERY STRUCTURES, INC.
Principal Place of Business Mailing Address
2929 S.E. OCEAN BLVD. 2929 S.E. OCEAN BLVD, Bibuv?
STUART FL 34996 STUART FL 34896
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apl. #, cic, 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEf Number 59-1497211 Appled l.-‘or
Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired O Eg;;fq&g:&mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NEWTON, H.L. ‘
2929 SE OCEAN BLVD. (103_5) Streel Address (P.O. Box Number is Not Accepiable)
STUART FL 34996
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tha Stale of Florida. | am lamiliar wilh, and accopl
the cbligations of regislered agent.

SIGNATURE
Sgnature, lyped o prinfed name o registesgd agent arid tille " applicable (NOTE: Registereu Ageni gignature required when reinstaling) DATE
FILE NOW!II FEE IS‘ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wiil Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e DPS O Deiete i O change [ Addition
NAMF NEWTON, H.L NAME
STREET ADDREss | @329 S.E. OCEAN BLVD. STREL) ADDRESS
arv-si-zp | STUART FL CiTY-ST- 21
e DvP 3 Detete AIE Xlhange [ Addilion
NAME NEWTON, S RimAd—d ; NAML. N,_'.___" WT‘O'M ‘) ,"_- NN ) ;
sivert aouruss | 5472 PINE CREEK DR STREET ADOFESS ) =
CIY-SI-7IP STUART FL 32811 CITY -SI-7IP
IMLE ] elele T [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21p CITY-81- 1P
IMLE 1 Deiete TILE [Jchange  [] Adaition
NAME NAME
SIREET ADDRESS STREET ADINESS
CITY-ST-70p CITY-$1-Ap
T O Delele TE ' O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- S1-21P
TILE O petete TIRE [Jchange [ Addition
NAME NAME
SIREET ADDRLSS STRECT ADDRESS
CITY-ST-21P CITY-ST 7iF

12, | hereby cerlify that the information suppliod with this filing doos not qualily for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this roport or supplemental roport is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am an oflicer or director
of the corporation o the receiver of trustec empowered o execute this reporl as required by Chapter 07, Florida Slatules; and that my name appears in Block 10 or Block 11
it changed, of on an attachment with an address, with all other like empowere

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurme Pnona #




