2006 FOR.PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000019959

1. Ently Name

STONE, KITCHEN & BATH, INC.,

Principal Place of Business

6001 POWERLINE ROAD
FORT LAUDERDALE, FL 33309

Mailng Addrass

6001 POWERLINE ROAD
FORT LAUDERDALE, FL 33309

FILED '
Sep 14,2006 08:00 AV
Secretary of State

AR o

08212006 No Chg-P CR2E034 (11/05)
Do N OT WRITE I N TH l S SPAC E 4. FEI Number Applied For
65-1110087 Nat Applicable

0 $8.75 Additiona

} o f .
5. Certilicaie of Stalus Desired Fee Required

6. Name and Address of Current Reglistersd Agent

URSO, CHARLES
6001 POWERLINS RD.
FORT LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity subrrits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agen.

SIGNATURE

Signalure, typed or prnted name of registerec ageni snd ulis 1| kpphcable. {ROTE: Regisiarad Aper signaiure requred when ransiabing) DATE

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!Il FEE IS $150.00
Due by September 6, 2006

$5.00 May Be

In accordance with s. 607.193{2){b), F.S., the
Addad to Fees i

corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS !

TILE D
NAME URSO, CHARLES

STREET ADORESS | 6001 POWERLINE RQOAD
CITY-S1-2P

Hﬂﬂﬂnﬂf“Q?CT

(LR

FORT LAUDERDALE, FL 33308 ) A1 4 M8 -200T =002 150,00
TILE ) o
NAME

STREET ADDRESS
CiTy-si-21p

TITLE
NAME
STREET ADDRESS

DO NOT WRITE

NAME
STREET ADDRESS
Gty -51-2IP

TLE L U
NAME Lo :
STREET ADDRESS
CITY-S§T-27

TLE
NAME .
STREET ADDRESS R
«ITy-51-2P oy

uon supeplied with this hhn[? doas not qualily for the exemplions conlained in Chapter 119, Florida Statules, | further certify that the informaton
al report is rue and accurate and thar my signature shall have the same legal aifect as if made under cath: ihal | am an officer or director
gporl as required by Chapler 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 if

Yloo —

12, | hereby certify that the informg
indicated on this report or
ol the corporation or the ra
changed, or on an attach anl -

SIGNATURE: X

Slee empowered 10 execule,

gQriss with all other |

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayisre Prone #




