FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L52021 03-05-2008 90022 011 ***150.00
1. Entity Name
STONE DESIGN, INC.
Principal Place of Businass Mailing Address q l' U J0900
% RANDY JAMES WALSER % RANDY JAMES WALSER o
132 NE DIXIE HWY, 132 NE DIXIE HWY. a
STUART, FL 34994 STUART, FL 34994
P PO [ ERERANRARERWARCH
Suile, Apt. #. elc. Suitg, Apl. 4, elc 02062008 Chg-P CR2EQ34 {12/06)
City & State Cily & Stale 4. FEI Number Applied For
65-0231234 Not Applicable
Zin Couniry i Couarry 5. Cenlificate of Stats Desired O ?g'gesqgg:;“""a'
"6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent ~
Name
WALSER, RANDY JAMES
1835 SE HIDEAWAY CIRCLE Slreet Address {P.0. Box Numbe.r s Nat Acceptable)
PORT ST. LUCIE ;FL. 34952
o B City FL l Zip Code

8. The above named ant&fsubmns this stalement for the purpose ol changing ils registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of registpred agent.

SIGNATURE

LT e " ' Signaua_v:weu or privites name of tegisiered apent and tie :f applicabi NOTE: Regsiored Apenl signature mguind when remnslatng) DATE

“* FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE {Jchange  [J Addition
NAME WALSER, RANDY JAMES NAME
STREET ADDRESS | 1835 SE HIDEAWAY CIRCLE STREET ADDRESS
CiTy-s1-2IP PORT SAINT LUCIE, FL 34952 CiIY SI-2P
TITLE 5 ™ pelete TITLE [ change ] Addition
NAME WALSER, MARY ANN J NAME
STREET ADDRESS | 1835 SE HIDEAWAY CIRCLE STREET ADDRESS
CITY-S7-2IP PORT SAINT LUCIE, FL 34952 CITy-57-2P
TILE 0 Delere THLE O change [ Aadition
NAME MAME .
STREETADDRESS ¥~ STREET ADDRESS
CHY-ST-2P CITY-5T-2F
TITLE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-21P
TITLE 3 Detete TIILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-SI-2
e 7 oetels e [ crange [ Addition
NAME NAME
STREET AGDRESS | * STREET ADDAESS
[LE I iy §1-21p

12, I'nereby certity thal the infermation supplied with this filing doas nat qualify for tne exempuons contained in Chapter 119, Florida Stalutes. | lurther cerlity Ihat the information
indicated on this:report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that } am an oflicer or director
of the corporation or the receiver or ruslee empowered to execule this report as required by Chapter 807. Florida Slatules: and that my name appears in Black 10 or Biock 11 if

changed. or on an allachmer wilh an addrass, with all olher like empowered.
2Ll P IINYICPD

At
RINTED NAME OF SIGHING QFFICER OR DIRECTOR Date Dayvms Prone »

SIGNATURE:




