2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000071712 Aug 02,2006 08:00 AT
1. Enity Narte? Secretary of State
STONE'S DIAMOND S, INC.
Principal Place of Business - Mailing Address
13574 NW US HIGHWAY 19 NORTH PO BOX 418
T T “““II”“ Il“l ||m Ilm I|m||m ||m mll ‘m‘ ’“ll Hlll 'ml” ‘H“l
2. Principal Place of Business 3. Maing Address
Sutte, Apt. #, e1c. Suite, Apt. #, etc. 2nd MOORE CR2EQ34 (4/086)
Cily & Stale City & State 4. FEI Number 59-3670699 Appled For
Not Apphcable
Zip Gountry Zp Country 5. Certificate of Status Desred O ?g;g?qﬁ?:;ﬁonal
6. Name and Addresé of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE, RICHARD L
13574 NW US HIGHWAY 19 NORTH Street Address {P.0. Box Number 1s Not Acceptable)
CHIEFLAND FL 32626
City FL Zip Code
B. The ahove named entity submas this staterment for the purpase of changing is registered oﬂuce or ragstered agent, or both, in the State of Flonga. | am tamibar with, and aceep! the
abligations of registered agent.
UgnaansTa1sn
SIGNATURE D8/02/06-30003-016 150, 00
Sgnature, lyped or ponted name of regrstered agont and trie it apphcake, {NOTE" Regisioraa Agont signalura rogunod when renstaiing) DAIE

5.607.193(2}k), F.S., allows for the waiver of the $400.00
late fea. By checking this box, the corporation certifies it did
not receve pror notice. Fee to file is $150.00.

9. Electon Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 10 Fees

OFFICERS AND DlHECTGRS 11. ADDITIONS /CHANGES TO OFF1CERS AND DIRECTORS IN 11

[ pelete TmE (3 Change [ Addition
A STONE, RICHARD L AAME '
stReer appress | PO BOX 419 N/A STAEET ADDRESS
owv.srze | CHIEFLAND FL 32644 Y-S 2p
TILE D O petete TILE O change [ Addion
NAME STONE, NANCY M NAME
stpert anmmess | PO BOX 418 N/A STREET ADDRESS
arv.si.ze | CHIEFLAND FL 32644 CTY-51-7P
TILE [ peete TILE . [ change  [J Aduition
NAME NAME ’ T i
STRECY ADDRESS STREET ADDRESS
CTY-S1. 2P CTY-ST-2IP
TLE ] petete TME O change  [] Adation
NAME NAME
SIREET ADERESS STREET ADDRESS
ORY-ST- 20, CITY-ST-27IP
TILE . 2 oelete HILE {Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREE) ADORESS
On-5T 2P CIrY-S1-21P
TITLE [ oelete TIILE [Jchange  [J Addihon
NAME NAME
SIAEET ADDRESS STRECT ADDRESS
- §1- 2 CITY. ST 2P

12. | nereby certity thal the information supplied with this fiing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or trustee empowered to executs this report ag ired by Chapter 607, Flonda Statutes; and that my name appears in Block 16 or Block 11 if
changed, or gn an attachment with an with all mher ke em red,

SIGNATURE:

/14:/41/ L Srnve :r’(y 2/ Do s BEAEF -

£~51GyATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doytme Phone # 22" &5 &




