FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P01000006389

1. Entity Name

DECORATIVE STONE, INC.

Principal Place of Business

9087 NICKELS BLVD
BOYNTON BEACH, FL 33436

Mailing Address

9087 NICKELS BLVD
BOYNTON BEACH, FL 33436

04-07-2008 90050 041 ***150.00

RO

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 01132008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
65-1070864 Not Applicable
Zie Country b Country 5. Certificate of Status Desired O $8.75 Adaitional
Fee Requirad
6. Name and Address of Crmant Regisiered Ageni 7. Name and Address of New Registerad Agent
Name

' POTTS, CHRISTOPHER

9084 NICKELS BLVD Street Address (P.O. Box Number is Not Acceptable)

_BOYNTON BEACH, FL 33436

-

H

City

Zip Code

- .

FL

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

SIGNATURE

the obligations of registered agent.

4

Signatura, fyped of printed nama of registered agent and title if applicable.

{NCTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2008 Fee will be $550.00

OFFICERS AND DIRECTORS

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

TITLE D [ Delete TITEE [J Change [ Addition
NAME POTTS, CHRISTOPHER NAME

STREETADDRESS | 8057 NICKELS BLVD STREET ACDRESS

CiTY-S1-2IP BOYNTON BEACH, FL 33436 CITY-ST-21P

TITLE O pelete TITLE [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE O petetz mmn: [ cnange {7 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE [ Delste TLE () Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-2P

TILE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TILE {1 Delete - TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-57-2P CITY-§1-2IP

12. | hereby certity that the informalion su
indicated on this report or suppleme
of the corporation of the receiyer or

stee empowered to expeute t

wered.

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same fegal effect as it made under oath: that | am an officer or director
myreport as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ve

Daytime Phone #




