FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 581163 01-29-2007 90085 043 ***150.00

1. Entity Name

J & JNATURAL STONE, INC.

Principal Place of Business Mailing Address

768 COMMERCIAL BLVD 768 COMMERCIAL BLVD

NAPLES, FL 34104 US NAPLES, FL 34104 US

L R VAR ADERAR AL
Suita, Apt. ¥, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Nurnber Applied For

59-1851605 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] 2083324 :::_d:;tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

DICKSON, JAMES W, JR
768 COMMERCIAL BLVD Street Address (P.Q. Box Number is Not Acceplable)

NAPLES, FL 34104

City FL I Zip Code

8, The sbove named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and bitie If applicable, (NQTE: Regssiered Agent signature required when reinstaing) DATE
&
FILE NOWII FEE 15 $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE "I PD [T petete TNLE O Change [ Addition
NAME DICKSON JR, JAMES W NAME
STREET ADDRESS | 768 COMMERCIAL BLVD STREET ADDRESS
CITY-SF-2IP NAPLES, FL CITY-51- 27
TILE vD O pelete TLE O change [ Addilion
NAME ELMS, RICHARD W NAME
STREET ADDRESS | 768 COMMERCIAL BLVD STREET ADDRESS
CITY-51-2P NAPLES, FL CITY-S1-2IP
Me TO 7 pelete THLE [ Change [T Addition
NAME ELMS, CHARLOTTE W NAME
STREET ADDRESS | 768 COMMERCIAL BLVD STAEET ADDRESS
CITY-ST-2IP NAPLES, FL CITY-ST-2IP
TITLE PD [ Delete e {J Change [ Agdiion
NAME ELMS, RICHARD W NAME
STREET ADDRESS | 768 COMMERCIAL BLVD STREET ADORESS
CITY-5T-21P NAPLES, FL CITY-871-27P
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP /—7 CITY-ST-2P

12. | hereby certify thal the informatio lling does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the irformation
indicated on this report or suppkemental ¢ true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or tha receerer G empowered 10 éxecuta this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

' VB2 /o7 gn-srony

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme




