: FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT (AR) .» S A £ Stat
DOCUMENT # P00000114655 . % ecretary o ate

1. Enlity Nama 02-05-2007 90092 029 ***150.00

STONES 8Y EARTH INC.

Principa! Placo ol Business Mailing Addross v .-
3653 REGENT BLVD 9306 CASTLEBAR GLEN DR uv
SUITE 203 JACKSONVILLE FL 32256

JACKSONVILLE FL 32224

XS AR WA G

2. Prncipal Placo of Busingss - No P.O. Box » 3. Mailing Address
Suile. Apl. #, olc. Sifle, Apl. #. ClC. 15t MOORE CR2ED34 (10/06)
ity & Stat i i
City & State Cily & Staio 4, FEI Number 65-1062360 Applicd I?or
Not Applicable
Zip Country Ze Counuy $. Certiicale of Status Dosired ] E‘g ;itm’m'
‘6. Name and Address ol Current Reglstersd Agen! 7. Name and Address of New Reglstered Agomt
Name
PIMENTA, MARIO
9306 CASTLEBAR GLEN DR Sireet Address (P.O. Box Mumber is Not Accoplabie)
JACKSONVILLE FL 32256 '
City FL | Zip Codo

8. Tho abovo named entity submits this sLalomont lar the purpese of changing its registared olfice o regisicred agent, or bolh, in the Stata of Flonda. | am famibar with, and accapl

the obligaltions \Haqisle«ed agent.
SIGNATURE ¢ .l (\QCLLLL 1/ 30f/o1
\So:j.n IYPEC O ENN'BO VTR OFFRGEIN0 AQANT 0T W0 § 37 DICKIN INOQIE Regptierea AQeni SIGRatiim (eQquUSD whan Mnstmng ) thrg "

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Maks Check Payahble to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [T]  Added to Fees

10, "= QFFICERS AND DiRECTORS . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

1 P ' O octete m O Change [ Addition
- PIMENT A, MARIO i

sii1 porrss | 5306 CASTLEBAR GLEN DR STRLLT ADDITSS

an-si.ne | JACKSONVILLE FL 32256 cily-s1-2p

i vP O Oeere g D change [ Adanion
o ALAM, ALEXIA . A

STREC ADDRLSS | B306 CASTLEBAR GLEN DR SIRLE ) ADDRESS

iy S7- 2P JACKSONVILLE FL 32256 eIy SI-2F

mnr O Delere e [ Change [ Actinen
SIRIC] ARDRESS STREET ADORESS

Iy -S1- 0P oy s1.7p

Tne 2 Detele L [dcChange [ Addition
NAME HAML

SIREET ADDRESS STREET ADDRESS

CIFY-SI- 28 CIFY SI 7P

(i, O Detere i ' Cichange [ Adalion
NAMR NAML

SIRLT] ADDRXSS SIREY ADDH S5

CIY.51-1p Iy - S1- 4P

. O Detele WL ) Change ] Aduilion
NAME NAME

STREE ADDRESS SIREE ] ADORESS

CIfv-SI- 2P cirv - si- e

12. i horaby certly thal the infortnation suppliad with thas filing doas not guably 1or tho exemplions containod in Section 119, Flonda Statutos. | turther cerlify that ha information
inchicatad on this repor of supplemental raport is rue and accurale and Lhat my signature shall have the same iegal effect as if mada undar oath; thal t am an officer or diroctor
ol the corporation or tha recover of usloe empowared 1o oxaculo this report as requirgd by Chaaler 607, Flonida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an allachmgnt with an address, with gil othor hka empowered.
SIGNATURE: W\\ Quur Q\} \‘1! 01 (a04)6ls-oc1b

Eﬂﬂj"lﬁf AND T¥PLD OR PRINTE! OF SIGMIMNG OFFICER OR XRECTOR Cayiene Pizcre ¢
~

-



