2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # J09797

1. Entity Name
STONE'S ROOFING COMPANY, INC.

Principal Place of Business

7118 W LIVINGSTON ST

ORLANDO, FL 32835 ORLANDO, FL

Mailing Address

PO BOX 616283

32861-6283 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
07FEB23 PH 2: 27
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Suite, Apt. #, elc. Suite, Apt. #, etc. 02052007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FE{ Number Applied For
59-3088702 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

EDWARDS, BOB
1404 EDGEWATER DR.
ORLANDO, FL 32804

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemeni 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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fite it applicabie.

{NOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Firancing

1000233995351

Aftor WENOWIL FEE 18 $150.00 o | " Tretuns Ganmtion Sove P03/ T0—-01004--021  #%150.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change  [J Addition
NAME STONE, JERRY W. HAME
STREET ADDRESS | 7118 W LIVINGSTON ST STREET ADDRESS
CITY-51-2IP ORLANDO, FL CITY-57-2I°
THLE VP O Delete TITLE [ Change ] Addition
NAME STONE, KATHLEEN RAME
STREET ADDRESS | 7118 W LIVINGSTON ST STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CITY-§T-2IP
TIMLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS dw STREET ADDRESS
CITY - §T-21P CiFY-ST-2IP
TITLE 7 Detete TITLE [J Change [ Acdition
NANE NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE O Degete TIRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-§T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate

of the corporation or the receiver or trustee~empowered 1o execute this r
changed, or on an attachment with an addréss, with all other like empo

ey, /14

SIGNATURE:

and that m

A2
MG of FICEROR DIRSGTQM™

does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
signaiure shall have the same legal effect as it made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

92//’/%

SIONATURE AND T\'PED OR PHI?ED fAMB-GF sIGNI

Daytime Phone #
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