2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000022380

1. Entity Name

Q.E.P. STONE HOLDINGS, INC.

Principal Place of Business

1007 BROKEN SOUND PKWY, NW STE A
BOCA RATON, FL 33487

Mailing Address

BOCA RATON, FL 33487

1007 BROKEN SOUND PKWY, NW STE A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90409 009 ***150.00

: i
T,

40087434 o

D A

04242008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FR Nuzf\ber .o Applied For
£5-0989736 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired A 58'75 &ddm""“‘
Fese Required
- 6. Name and Address of Current Registerod Agent 7. Mame and Address of New Registared Agent
5 Name
GOULD, LEMS %

1001 BROKEN SOUND PKWY §W STE A
BOCA RATON, FL 33487 ¢

ks

Streat Address (P.Q. Box Number is Not Accepiablg)

City

FL I Zip Code

8. The above named entity submits this statement 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

e Sigreate, ypwd of prmited name of regrsiered agent and bie # applicabie,

(NOTE: Reg:sterad AQerl SOrating recuied when rainstabng)

DATE

FILE NOWII FEE 15'$150.00
Aftor May'1, 2008 Fee will:be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution,

55.00 May Be

Added to Fees

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E © | CCEO P [ Delete TIRLE P ) Change [ Addition
nMe | GOULD, LEWHS .. . - RAME woLTCas , RAogenT

STREET ADDRESS. | 1001 BROKEN SOUND PrWY NW STE A STREE ADORESS | ) s d RAEMEL Souash PR

crv-st-zr | BOCA RATON, FL 33487 cry-sT- 2P Reen narecr, i 324677

TITLE DvP LE C1 Detete e ICF o [ Change &7 Addition
HAME GOULD, LEONARD NAME FALEISCULR, STUAAT

STREET ADDRESS | 1001 BROKEN SOUND PKWY NW STE A STREEFADDRESS | ) iy RBuaoigws SeUsd Py

CITY-ST- 2P BOCA RATON, FL 33487 CITY-5T-2P Been Rarorr , £4 32457

TITLE s O petete UTLE [ Change [ Addition
NAME GOULD, SUSAN NAME

STREET ADORESS | 1001 BROKEN SOUND PKWY NW STE A STREET ADDRESS

CAY-5T- 2P BOCA RATON, FL 33487 CITY-§T-2P

e D 3l Detete e O Crange [ Audition
NAME HOLM, LAURA NAME

STREETADDRESS | 1001 BROKEN SOUND PKWY NW STE A STREET ADDRESS

CyY-ST-OP BOCA RATON, FL 33487 CITY-ST-ZP

TITE D [ Detete TITLE [} Change [ Addition
NAME KREILEN, DAVID NAME

STREET ADDRESS | 100 BROKEN SOUND PICGWY NW STE A STREET ADDRESS

CiTy-51-2iP BOCA RATON, FL 33487 CITY-S1- 2P

TE D O pelete T O crenge (O Andition
NAME VOGEL, EMIL NAME

STREETADORESS | 1001 BROKEN SOUND PKWY NW STE A STREET ADDRESS

CIrY-57-2IP BOCA RATON, FL 33487 Ciry-s1-2P

12, 1 hereby certif*that the infarmation supplied with this filin
indicated an this report or supplemental repart is true an

changed, or on an attachment with an address, with all other Jike empowared.

c‘;(:/’z'

SIGNATURE:

doas not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
I . accurate and thal my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowsered 1o exgcute this report as tequired by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Block 41 if

Enot Bhowa

04/24/0* 5€-994- $350

SIGNATURE AND TYPED OR PRINTED NAME OF 2GTMG-OFFICER OR DIRECTOR

Cate Caytrme Phone #




