- FILED

2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # J09797 e 02-09-2006 90047 045 ***150.00
1. Entity Name

STONE'S ROCFING COMPANY, INC.

Principal Place of Busingss Madling Address jquuv s
7118 W LIVINGSTON ST PO BOX 616283
QRLANDO, L. 32835 ORLANDO, FL 32861-6283 US

BN IVARRLR
I B 00 (L O ';' i |

01242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Lo o

59-3088702 Not Applicable
5. Certificate of Stamia Desred (] $8-75 Addional

Feo Required

6. Name und Address of & Ragistersd Agent

cowarDs s0s " DO NOT WRITE
ORLANDO, FL 32804 EN THHS SPACE

'-{

8. Tha above named enlity submits this statement for the purpose of changing ils registered office or registered agent, oz both, in the State of Florida. | am familiar with, and accept
! the obtigations of registered agent.

SIGNATURE

- “Signexyre, typed OF (YTRBA Nerte Of e gt s tise {NOTE: Agart sgx recrerect whae L DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
; A{ter May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 03 Added to Fees

10: OFFICERS AND DIRECTORS |

TITLE P

NAME STONE, JERRY W,

STREETADORESS | 7118 W LIVINGSTON ST
ciTy-ST-2P ORLANDO., FL.

TRE VP

NAME STONE, KATHLEEN
STREETADORESS | 7118 W LIVINGSTON ST
cny-s1-ne ORLANDO, FL

1MLE
NAME

s . DO NOT WRITE

e 7 T IN THIS SPACE -

TITLE

STREET ADDRESS
Crry-§1-20

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on report of supplementat report is rue and accurate end that my signature shall have the same lega) effect as if made under oath; that | am an officer or director

of the corporation of the feceiver or trustee empowered to execute this report as required by Chapter 807, Floriga Stanutes; and that my name appears in Block 10 of Block 11
chanjed, o on an attechment with an acidress, with all other llke empowered.

SONATURE AND TYPED OR PRINTED RAME OF SIGNING OFFCER OR (IRECTOR Do Dentame Phone #




