FILED

2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT

DOCUMENT # 581163

1. Entity Name
J & JNATURAL STONE, INC.

Secretary of State

01-23-2006 90116 031 ***150.00

Principal Place of Business

768 COMMERCIAL BLVD

Mailing Address

768 COMMERCIAL BLVD

NAPLES, FL 34104 US NAPLES, FL 34104  US
e S VR AR IRy
Suite, Apl. #, alg. Suite, Apt. #, etc. 01192006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
: 59-1851605 Not Applicable
Zip Country Zp Country 5, Cenificale of Status Desired 0 ?i'z; 3:’:;“"“3'
8. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent o —
Name
DICKSON, JAMES W, JR
768 COMMERCIAL BLVD Street Addrass (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its ragistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent.

SIGNATURE

Signatura, Typed o¢ primad name of registered agent and litk it appécabla, {NOTE: Regutered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!I!1 - FEE IS $150.00
Added to Fees

After May 1, 2006 Foe wilt be $550.00

10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31

TILE FD 3 betete TILE [ Ctange  [C] Addition
NAME DICKSON JR, JAMES W NAME

STREET ADGRESS | 768 COMMERCIAL BLVD STREET ADDRESS

CITY-ST-IP NAPLES, FL ciTy-ST-71P

TILE vD O pelate TILE [ Crange [ Additicn
HAME ELMS, RICHARD W NAME

STAEET ADORESS | 768 COMMERCIAL BLVD STREET ADDRESS

CITY-53- 2P NAPLES, FL CITY-ST-2IF

TMLE TD [ pelete TINE [ Chenge  [J Addition
NAME ELMS, CHARLOTTE W NAME

STREET ADDRESS | 768 COMMERCIAL BLVD STREET ADDRESS

CITY-ST-2IP NAPLES, FL CITY-53-ZP

TILE PD T Delete TIME O change [T Addition
NAME ELMS, RICHARD W NAME

STREET ADDRESS | 768 COMMERCIAL BLVD STREET ADDRESS

CiTY-ST-2IP NAPLES, FL CITY-ST-2IP

TILE 3 pelete fITLE [Dchenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TITE CJ Delete TITLE 3 Change £ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP D CITY-ST-2IP

12. | hereby certily that the information suppliaglwith this fa ingrioes not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport or supplementa pon utr and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or {ed : powered 10 execuleibis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmgnt res with all other kg e
{/O/ 239—/;5’3"0(1/,

Date 7+ Daytime Phone ®

SIGNATURE:




