FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #H51584 01-31-2008 90020 005 ***150.00
1. Entity Name
LIMESTONE PROBDUCTS, INC.
Principal Place of Business Mailing Address l gy~
P.O. BOX177 P.0. BOX 1309 &““
NEWBERY, FL 32669 MONROE, NC 28111-1309 US
T P S NIV AR
Suite. Apt. 4, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
56-1465022 Not Applicable
Zip ] Gouniry Zp Country 5. Certificate of Status Desired O ?i.gfqﬁif;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ' Zip Code

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

SIGNATURE
Sigratue, Iyped o printzd narea of registel og agent ard titke iF applicatile, {NOTE- Rogistered Agent signature :eauirmnd when reinstating) DATE
FILE NOWIl FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TiRE DP O Detete TITLE {J Change ] Aduition
NAME CATES ARTHUR, K, NAME
STAEET ADDRESS | PO BOX 177 STREET ADDRESS
CITY-ST. 2P NEWBERRY, FL 32669 LIy -ST-71P
TITLE DST O petete TILE (] Change [ Adaion
NAME BROOME, TOMMY L HNAME
STREET ADCAESS | PO BOX 1309 STREET ADDRESS
Cy-81- 2P MONRQE, NC 28111 Cify-ST-21P
TTE VP ] Detete TiTiE R charge [ Acdition
NAME ROGERS, LARRY HAME
STHEET ADDRESS | 2029 NW 67TH PLACE STREET ALIORESS PO Box 177
Chv-sT2 | GAINESVILLE, FL CIrY-§T-2P Newberry, FL 32669
TILE CFQOA O Detete TITLE (1 Change [ Addition
NAME STOKEY, PAUL D NAME
STREET ADDRESS | PO BOX 1309 STREET ADDRESS
CITY-§1-217 MONROE, NC 28111 CITY-§i-2ip
TITLE O pelete TITLE T Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2P CITY-ST-2iP
e 1 pelete TITE [) change [ Adotion
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-21P CITY-§7- 74P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chaper 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and Lhat 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 trusiee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 1t

changed, or on an attashment with an agdrges, with all other ke empowered.
SIGNATURE: %J%@a Pave Shkey /rro tzs/eg

SIGNATURE AND TVF?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Datg Dayura Phare #

I4




