2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . - Jan 31,2005 08:00 AM
DOCUMENT # F04000006607 S Secretary of State

1. Entity Name

DUTCH QUALITY STONE, INC.

Principal F;lace of Bustnes; " Mailing f;\ddress o
18012*DOVER ROAD .P.0.BOX 308

MOUN EATON, OH 44659 MOUNT EATON, OH 44659

' N Summ—— 11T

01062005 No Chg-P CHR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE a=yT— RopTed For

34-1834781 ot Applicable

5. Certificate of Status Desired Im| $8.75 aduitional

e o s o i T — Fese Required
6. Name and Address of Current Registered Agent — - -

C T CORPORATION SYSTEM

1200 SOUTH PINE iSLAND ROAD : DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

ek . e im

~ E - - = e e i
8. The above named entity submits this statement for the purpose of changing its registered office ar ragisterad agent. ar both, in the State of Florida. | am familiar with, and aceept
the abligations of registered agent.

siGNATURE——James 4. Bordonaro . . - 1-06-05
Signature. typod of t':yirlled rnamo ?l faghlgid agent and um: "Iappfk‘.abl.u; . ) (f\{OYE_ Rag\s\men.‘luen\ swgnatule requred when reinstaung) - DATL B
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be HOOOO0R205723
After May 1, 2005 Fae will he $550.00 Trust Fund Contribution, [0 AddedioFees i I ‘_.-‘E{ 1.3‘D5_SCQE5__GE 3 15{} . g}
To. ' T OFFICERS AND DIFECTORS T ¥ = -
TiTLE CPD )
N MULLET, TONY - f

STREET ADDRESS | 18012 DOVER ROAD
cmv-s1-2p | MOUNT EATON, OH 44659 T —= =

TITLE VCST ‘ .
HAME MULLET, BRYAN

STREET ADDRESS | 18012 DOVER ROAD

CITY-ST-2P MOUNT EATON, OH 4465¢ = = e, A/ - -
TME D — - T
HAME MULLET, BRYAN #

STREETADDAESS | 18012 DOVER ROAD

CITY.5T-2P MOUNT EATON, OH 44659 - 7D0 NOT ,WRITE

e — IN THIS SPACE

NAME
STRLET ADDRCSS
CiTY-sT-2P ; P — —

TmE

NAME
STREET ADDRESS

QTY-ST- 2P . q

Ltk . . ea v Gt el

TITLE
NAME
STHEET ADDRESS

CITY-8T-ZiP - .
T - LRSS o T

12. 1 hareby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.0?’53)0}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Blogk 171§
changed, or an an allachmeniwih an address, with aj) othgg rpowereg, ,3
i

SIGNATURE: _ LA [ Beyay Mtk |- -5 3. 780F
”sm:‘:?’ﬁm Tvp:no_m'nmmuws}mmeoﬁczaonqi‘!ma 7 Dalg 7 Daylirie Phone # .




