2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ______ Fep 23,2007 8:00 am

DOCUMENT # Ho1584 Secretary of State
1. Entity Name
of¢ e of¢
LIMESTONE PRODUCTS, INC. 02-23-2007 90038 039 150.00
Principal Place of Business Mailing Address
P.O. BOX 177 P.O. BOX 1308
e g ”"m”m I“l‘ ”ll‘ IW llmlm I‘l“l *'“l‘l“ Im“"”m “ w
us
2. Principal Place of Busincss - Mo P.O Box # 3. Maliling Address
Suite, ApL #, elc. Suite, Apl. #, ol 15t MOORE CR2E034 {10/06)
City & Stale Cily & Slale 4. FEI Number _ Applied For
56-1465022 Not Applicable
Zp Gounlry 4 Country 5, Cortificate of Stalus Desired | ?ese'ggq&?;:“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .- — o —-

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Streot Address (P.O. Box Numbor is Nol Acceplable)

PLANTATION FL 33324

City FL ‘ Zip Code

8. The above named entity submils this slalement for the purpose of changing its ragistered office or registered agenl, o bolth, in the State of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE _*
. Sqnaturd, lyped o dnnled name of regrslered agent and Lile © appicabie {NOTE Repsigrec Agent signaluie oy whorn rinsiang) CATE
FILE NOW!! FEE IS $150.00 A - )
: 9. Election Campaign Financin . May B

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Coniribulion. 5 iije(:!?o F?c;s °
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MHE D O patete 1t D/P )E! Change [ Addition
NAME CATES ARTHUR, K. NAMI Ar thl.]]:‘ K' Cates
siner appress | P.Q. BOX 177 SITAORSS | P 0. Box 177
ar-sr.w | NEWBERRY FL 32669 CIY sl /e Newberry. FL 32669 :
1. Dvp [ Delete 1t D/S/T o )@ Change [ Addition
NAME BROOME, TOMMY L N Tommy L. Broome
Tt Appness | P-O. BOX 1309 N/A SIRITAORSS |5y pov 1309
aiy-si-ap | MONROE NC GIY SI AP o

onzoe, NC_28111 :

1 VP [ petate nnt [J change [} Addilion
NAME ROGERS, LARRY A
siael aonprss | 2028 NW 67TH PLACE SITLTT ADDHE S5
CIy-SI-2IP GAINESVILLE FL ‘ oIy sio2p
e §T [ Delsie i CFO/Assist.Sec O Caange (3 Acdition
NAME SUTTON, JERRY NAML Pau]_ D. Stokey
sint 1 appress | P-O. BOX 1308 N/A SINITADDRESS | P ), Box 1309
cirv-si-zp | MONROE M. v s 4 | Monroe, NC 28111
e [ petete M [T Change [ Addition
NAML NAME
SIREET ADDRESS SIRLE | ADDRESS
clry-si-fp Y $1- 21
THLE [ petate i Jchange [ Addilion
NAME NAME
SIREET ADDRESS SiREE 1 ADDESS
CHY - ST-2IP CIY-S1- 1P

12. | hereby cerlify that the informalion supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenlal report is true and accurale and lhal my signaturo shall have the same legal elfect as if made under cath; that | am an officer or director
of the cerporation or the roceiver or lrusteo ompowered to exccuto this report as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11

if changed, or on an almw an gddross Awillf all other lika empowered. .
SIGNATURE: Lt “) Dy D StoKey 2/'3 L? 704 283 9492
SHINATURE ANO TYFED OR PRINT? NAME OF SIGNING OFFICER OR DIHEC‘IOHI ! Drue Dayme Pnone #




