2005 FOR PROFIT CORPORATION May Og 121‘0%]5) 8:00 am

ANNUAL REPORT

DOCUMENT # P01000044266 Secretary of State
1. Entity Name 05-03-2005 90138 050 ***150.00
STONE FRAMING, INC.
Principal Place of Business Mailing Address
116 SHOMATE DRIVE 685-B GEORGIA AVE
LONGWOOD, FL 32750 LONGWOOD, FL. 32750 5004680 1
T 08 SRR R
24785, mppLe pyE
Suite. Apt. #, etc. Sute. ApL. 4. elc. 04282005  Chg-P CR2E034 {10/03)
City & State & Siate 4. FEF Number Appliec For
g ﬁ CORD, FLoRi DA | 59-3717914 Nol Applican's
Zip Country 223 277 / %‘I‘g H 5. Cerlificate of Status Desired O Eeae.gesqlﬁ(rjedcilﬁonal
6, Name and Address of Current Registerod Agent 7. Nama and Address of New Reglstered Agent

DEVORE, ROSA :mDEVQORE:; 1305!% L
LONGWOOD. FL 32750 PHTE B IBP e ARvevu e

N SRNTFORD FL |3%% 7/

B. The above na
the ooligatiop

ty submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. } am familiar with, and act ..

SIGNATURE
Sgnolure. hfed or prinded naTe nd reg Mi ogentand e [ adieabie. (NOTE. Reg steed Agerl gnidlure soou-cd when renslang) JME
oo
FILE NOW!I! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrinution, ad Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PT O petete TITE [] Ctange [ Addition
NAME STONE, DAVID A NAME
STREET ADDRESS | 196 SHOMATE DR STREET ADDRESS
CIEY- §1-21P LONGWOOD, FL 32750 CIry-83-2Ip
e Do T VES |\ aower , TRAGy A Dowe R
NAME NAME DRIV &
STREET ADDRESS smaTaooress | J 1 & SHomm"e
CHTY-ST-2P CIPY-S7-2P LONG L) 0O D FLCR 10A -527\50
e O pelee e [dChangz (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST 2P Y- 51-2P
Tne 3 gelele TTLE [Jchange [ Addition
NAME KAME
STREET ADORESS STREET ADDAESS
Ty S1-2P CiY-ST-2P
e A Delete TTLE Clchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
e O elete Wne Ocrne O Auuzuoﬂ
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2P

12. i hereby certity that the information supolied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certity that the intormation
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or tha receiver or frustee empowered 10 execute this repert as reguired by Chapter 607, Florida Statwes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, wilh all other ke empowered.

SIGNATURE: 770,(/1/ d_ YA H-24- 55~

CEERATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date DayiTe Phonc 1




