2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM |

DOCUMENT # J75683

1. Entity Name

Secretary of State
COBBLE-STONE ELECTRIC, INC.

Principal Place of Business Maiting Addrass

% JOE STONE % JOE STONE
P O BOX 200 P O BOX 290
ISTACHATTA, FL. 34636-7290 ISTACHATTA, FL 34636-7290

AEI R RN R

01102007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o AopIeaFor

59-2830218 Not Applicabla
if - $8.75 Additional
5. Certificate of Status Deasired O Fee Requlred

8. Name and Address of Current Raglstered Agent

STONE, JOE
16171 REILAND DR
ISTACHATTA, FL 34636

DO NOT WRITE
IN THIS SPACE

8. The ebove named antity submits 1his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed of ptinted nama of reg| 2gent and titie i (NOTE: Regiterag Agent signature raquirsd when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8o
Aftor May 1, 2007 Fee wil! be $550.00 Trust Fund Contribution. O Added to Fees
16, OFFICERS AND BIRECTORS |
TNLE D
NAME STONE, JOE

STREET ADDRESS | 16171 REILAND DR
CITY-51-21P ISTACHATTA, FL

TLE D iJI]Dm:ll:lgf::lfﬁ?ﬁ
it STONE, MARTHA 0117 /07-B0055-013 150,00

STREET ADDRESS | 16171 REILAND DR
CITY-ST-21P ISTACHATTA, FL

TITLE
NAME

cmvsran DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TME d
NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recever or trusies empowered 1o exacute this report as required by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an ad s, with all other e empowered.

Date

SIGNATURE:

i
D 'I‘ED\IR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytme Phone #




