2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DDCUMENT # Hs1584 Feb 09, 2006 08:00 AM
LIMESTONE PRODUCTS, INC. Secretary of State
Principal Place of Business Maeling Addres‘:;
P.O. BOX 177 P.0. BOX 1309
o S AR RR IO
2. Principal Place of Business 3. Mading Address
Sutde, Apl. ¥, etc. Suite, Apt. #, elc 15t MOORE CREE{}34 {10’05)
City & State City & State ) &, FE! Mumber Appied For
56-1465022 I Thiot Aopiicat:
Zp Couniry Zie County 5. Cerlificate of Status Desired O !%i'ggi L“:;f:;m”a‘
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
?;OS%RE%RQEEENSDY%EA}@ Streel Address (P.0 Box Number is Nat Acceptable)
PLANTATION FL 33324 '
City FL | 2 Code

8. The above named entity submits this statement for the purpese of changing Tts registered office or registered agent, or both, in the State of Florida. [ am familiar with, and acce;.
the chigatons of regislered agant.

SIGMATURE

Signature, typed o privted name af régl_slerﬁd agant and vlic if appicatis (NOTE i?éév-slém\'! Agert signalut reouired wheh soinstaing) o DATE

CFILE NOWH! FEE IS $15000 ' ' - N
. After May 1, 2006 Fee Will Be $550.00 .
#ake Check Payabla to Florida Department of State

9. Eiection Campafgn Firancing  $5.00 May =
Trust Fund Contribution [ Added to Fees

10, CFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
Tme D O petete TLE T [ichage A
NAKE CATES ARTHUR, K. NAME

STREETADDRESS | P.Q. BOX 177 STREET ADDRESS UONDnD4 54

afv-seIe |NEWBERRY FL 32669 G5t Ip 272006 -8302-0id 1500

T DVP [ patata T O change [ Asitii
HAME BROOME, TOMMY L | T

STREET ABDRESS 1P.0. BOX 1300 N/A SIREET ADDRESS

CITY-ST-2P MONROE NC G- S 2P

e VP Cloeer  § wu [JChenge  [JAsds
NAME ROGERS, LARRY N , NAME _ ) )

STREET ADDRESS. | 202G NW 67TH PLACE SIREEY ADDRESS

OTr-STIP | GAINESVILLE FL Ty ST 2P

THLE ST " Delete e CiChange T3 ace
NAME SUTTON, JERRY | MAME

STREET ADDRESS LP.0O. BOX 1305 N/A STRECT ADDRESS

LHY.ST. 0P MOMROE N CiTY-ST- 7P

L ! Delete TiLE Tl Change [ a3
HAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P {TY-5T- 2P

e ' 3 Detete e o M Change  L[]A%™
HAME NAME

STREET ADDRESS STREET ADDRESS

LHY-ST-TP l CITY-s1-21P

12. | hereby certly hat the informalicn supplied with this filing does not qualily for the exemptions comained in Section 119, Florida Statutes, 1 further certify that the infomatio
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
of the corporason of the fecelver of trusise empowerad 1o execute this repont as required by Chapter 607, Florica Statuies, and that my name appears in Biock 10 or Block 1
it charged, or on an gitAchment with an agddrgss, wih afl otper like empowerad. -

SIGNATURE: _[6r Ly Suten Z‘ﬁﬁi V04 283 M7

MAE OF SIGNING OFFICER OR DIREGTOR Daylime Phane §




