2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000017227 Feb 06, 2008 08:00 AM
1. Ertily Namg
Secretary of State
SORIERD STONE DISTRIBUTION, INC.
Prrcipal Place of Business Ma:ding Adidress
8740 COMMERCE DRIVE 8740 COMMERCE DRIVE
T T ““H“‘ m IMHIIH ||m ||m ||m ||m “I" lml “I’l Hl” ‘ll‘ll‘ “ ‘II\
2. Prncipal Plece of Business - Mo P.G. Box # 3. Mashng Adcrass ’
Saite, Apl. #, eto. Sute. Apl. #elc. - 18t MOORE CR2E034 (10107}
Ciy & State City & Stale 4. FEi Number Applied For
13-4230774 Nol Applhcable
2P Couniey zp Leuntry 5. Cenrficale of Status Desired O ?fg‘-ﬁ,fmﬁf:;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

3704%%!8Mkddé;gé DRIVE Srest Address {P.0O, Box Mumber is Not Accaptable)
BONITA SPRINGS FL 34145

City FL Ziiy Code

8. The avove named entity submits this statement ‘or the purcose ¢f changing its registered office or registered agent, or zoth, in the Siate of Florida. | am famuliar with. and accept
the cbligations ol registered agant.

SIGNATURE

Fgnatene, hyoad of preved a0y 3 iy sicred auert vl tle arpl cacio {MOTE Fegiolriag AZor £ (nalal "2gint a0 wion "ty gt DATE

' L"E" NoWﬁi-at—'”EE‘ IS $1 én’ dd' :

9, Election Camoaign Finanging $5.00 May Be
Trust Fung Contribution. ] Added to Feas

et

OFF CERH AND D\RECTOH;\: 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR P O Doete a3 change ] Aadion
NAME SORIERQ, EDMUND HAME
STREET ANDRESS | 246 W 6TH ST STREET ABORESS

CITY-ST-2IP BONITA SPRINGS FL 34134 CITy-&7-71p

THE VP O pesete TmE mmimam= [JChange  [J Aadiion
NAME SORIERO, MAYRA HAME UBDGO081 7487

AME \ 2, fm:il' 8
STREFTADDRESS | 246 W 6TH STREET STRFFT ADTRFSS B0003-024  150. 00
CY-51-72 BONITA SPRINGS FL 34134 CITY-57-71P

NTLE [T Deiete MLE [ change [ Addihon
HAME NAME
STREET ADDRESS STAEET ADORESS
oITe-ST-2P CITY-5T-21P

imE O Daete THLE O change [T Addilion
HRME HAML
STREET ADORESS STREET ADDRESS
QIFy-S7-2P QIFY-57- 2P

TIME J Deigte TITLE [ Change [ Addition
HAME HAMD
STRZET ADGRESS STHEET ABDRESS

GITY-ST-21P CITY-S1- 20
it 7 Deele ity [Jchange [ Additian
NewiE NAME

STREET AGDRESS STREET ADDRESS

TITY 51210 /-\ eIy 5T 2F

12. 1 hareby certity that the intormatic
ingicated on this report o1 supple
of the corporation or the receiver
if changed, or on an attachment »

SIGNATURE:

supplied with this filing does nohgualfy for the examptions conained in Section 119, Flerida Statutes | furtner certify that she information
antal report is true and accurate ang tnat my signature shall hava the sama legai oftoct as f made under cath: that 1 am an officer or drector
rtrustee empowared 1o execute 1k report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11
th an address, with ail oller like erfpowered.

-

- Vas | O 3R MM
SGNATURE ANWN]NG OFFICER OR DIAECTOR Txe Dagzip Fnoa s



