20Q5 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) ~ FILED |
DOCUMENT # Jos7e7 o Feb 09,2005 08:00 AM
1. Entiy Name Secretary of State
STONE'S ROOFING COMPANY, INC,

Principal Place of Businass Mailing Address

7118 W LIVINGSTON SY PQ BOX 616283

ORLANDO FL 32835 . SSHLANDO FL 32861-6283

R e W |11 11111
Suite, Apt #, ete, Suite, Apt. #, efc. - - ”1$t NMOORE h éR2E034 (10/04)
City & State T T cty&stae 4. FEI Number | ]Awplisd For

_ o 59-?988702 I INot Applicagt

Zp Country Ze Country 5. Certificate of Status Desired O gi'gesq‘ﬂ?s;”""a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Rogistarad Agent
Name T
EEOVXAE%DGSEV?&?ER DR. Sueet Address (P O. Box Number is Not Acceptable)
ORLANDO FL 32804 .

City T FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offce of registered agent, of both, In the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE S — - — - ey
Sgnature, typed or prmted name of registerad agenl and tlie if applicakle (NGTE Registerad Agent signature requirad whe ra-rstihng} DATE
n :
FILE NOW!!! FEE IS $150.00 | 8. Election Campaign Financing $5.00 May £2

After May 1, 2005 Fe? Will Be $550.00 - Trust Fund Contribution  []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFI(:EFTS AND HRECTCORS IN 14
ILE P [ patete nnr [ Change [ Auieiis
NANE STONE, JERRY W. NAME UOD0o0221505
STREET ADDRESS | 7118 W LIVINGSTON ST - STRFET ADDRESS 0209/ ~80035-022 150.00
CITY- ST 2IP QRLANDCO FL Liie S1-2IP
e VP  DJoetee B vt [T change  [7] Aduitic
NAME STONE, KATHLEEN NAME
SIRFET ADDRESS | 7118 W LIVINGSTON ST STREET ADDRESS
Iy 5129 ORLANDO FL ALARE-ARY 1
Time O petete B T T Change [ At
NAME NAME
STREET ADDRESS STREET ACORESS
GITY- 1. 2IF CIY-5i- 7F
Tt [ Delate LE ' O Change [ Asar
NAME NAME
STRFET ADDRESS SIREET ADRRESS
CIy-sr-aip CITE-Si-4w
THLE O Delete N B o ) [ Change [ Aciitic
NAME NAME
STRLET ADDRESS STRFET ADDRISS
CITY-SI-2IF CHY.S1. 217
0t; 7 Delete i - O crange (] s
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY.S1. JiF

12. | hereby certity that the information supplied with this filing does not qualify for the exempiion stated in Section 119 07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation or the recewver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 o Block 11+
changed, or on an a ment with an address, with &l other Tike empowered

SIGNATURE: Norry W Shr< / 01-‘7//05 Y07 - DG Tt «

0OR PRINTED NAME OF SIGNING 6FFI9€R CRCIRECTOR Jate Daytene Fhone 4




