FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000044266 ecretary of State
1. Entity Name 04-30-2007 90397 027 ***150.00
STONE FRAMING, INC,
Principal Place of Business Mailing Address
116 SHOMATE DRIVE 2428 S MAPLE AVE T
LONGWGOD, FL 32750 SANFORD, FL 3271 : ’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I ||I“|I| I]I "||| “Iﬂ |I1[| “N Ilm |Im |'ii| III’I Nlll Iml Imm ﬂ |II1
Suite, Apt. #, etc. Suite, ApL. #, elc. 04042007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3717914 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O EQBQIZSQ L‘:"r:;m"a'
6. Namo and Addross of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name

DEVORE, ROSA
2428 S MAPLE AVE Street Address (P.C. Box Number is Not Acceptable)

SANFORD, FL 32771

City FL l Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
8. e or pretied neeme of regrsterad agend and ttie f Applcable. (NOTE- Regasterad Agent sgraniune recuansd when renseeng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 wmay 8o
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contributios. | Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PT [ Delete TME [ change [ Addition
NAME STONE. DAVID A NAME
SIREET ADDAESS | 116 SHOMATE DR STREET ADDRESS
CTY-ST-2P LONGWOOD, FL 32750 CITY-ST.2ZP \
e vs A eire e  Otnange [ Asdhion
RAME COWELL, TRACY A NAME .
STREETADDRESS | 116 SHOMATE DRIVE STREET ADORESS
GTY-5T-2P LONGWOOD, FL 32750 CIry-57-2P
TLE [ celere e O change  [J Adettion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-51-2P CITY-S§7-2P
TITLE [ Detete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2°P CiTY-ST-2P
TmE 7 petete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cny-s1-2P CITY-ST-7P
TILE [ petete TITLE [Ichange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-5T- 2P

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this repost or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an officer or director
af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed, or on an attachment with an hesl ather eempowere
SIGNATURE: 4-5-7 321-377-1353
Date Daytma Phone #




