FILED
Feb 06, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)’

DOCUMENT # 559343

1. Entity Name

THE STONE CORPORATIONS, INC.

Secretary of State

02-06-2006 90086 032 ***150.00

Principal Place of Business
2500 AIRPORT ROAD

Mailing Address
2500 AIRPORT ROAD

STE 207 NAPLES FL 34112
NAPLES FL 34112 us
us
2. Principal Place of Business 3. Mailing Adaress
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-1802336 Not Applicable
Zp Country 2ip Eountry 5. Certiicate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- — - " | Name - -

STONE, WILLIAM B
2500 AIRPORT RD. S.

Sireet Address (P.O. Box Number is Not Acceplable)

NAPLES FL 34112

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad o prnter name of regisleresd agent and Lille if applcatie

(NOTE Registered Agent signature rocuned when renstaling)

DATE

. FILE NOW!!! FEE'IS s150 00 . -
< After May 1, 2006 Fee Will Be $550. 00

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State :

30, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 3 Deiete TITLE [ Change  [C] Addition
NAME STONE, WILLIAM B. NAME

STREET ADORESS (511 CROSSFIELD CIR. STREET ADDRESS

OTY-ST-2P |NAPLES FL 34104 CITY-5T- 219

TILE VPS O Delete TILE E’ﬁlange ] Addilion
HANME MOORMAN, MARDI S. NAME

STREET ABDRESS | 5741 PAINTED LEAF LANE sreeT Apoess | V2 e e+ G‘e-C-Pe Y&on A ve

oTY-ST-2P | NAPLES FL 34116 CITY-S7- 2P Gretnyille, O Y533

TILE O Celee TTLE ) Change ] Addition
NAME L ovE - ) B

STREET ADDRESS | STREET ADDRESS

CITY-ST-7P GIRY-ST-21P

TLE [T} Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-71 CITY-ST-21P

TMLE O pelete TITLE [] Crange ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST-7IP

TILE 3 pelete TLE O change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and acgafaie™pnd thal my signaiure shali have the same legal eflect as if made under oath; that | am an officer or direcior

it changed, cr on

SIGNATURE:

1/23 [ot

his repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

S35~ 72Y- 332

SIGNA’JHE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

"Date Daytmea Phone #




