m 2009 FOR PROFIT CORPORATION
~ A REINSTATEMENT

 DOCUMENT # P01000096004

1. Entity Name
STONE GRANITE PRECAST SYSTEMS, INC.

FILEG
003JUL 15 PH 6: 33

Principal Place of Business Mailing Address . -
1121 SW 16 STREET 1121 SW 16 STREET Diviilon by bE o AL
BOCA RATON, FL 33436 BOCA RATON, FL 33486 TALLAHASSEE, FLORIDA

e A 80O G O
Sulta, Apt. ¥, tc. Suite, Apt. #, 6ic. OMIngTA’];EMEB%TOQ

City & State City & State 4. FE| Number Applied For
03-0432087 Not Applicabls
@ Country Zp Country 5. Certilicate of Status Desired [ Eese;esq mﬂ"""'
8. Name and Address of Current Registsred Agant 7. Name and Address of New Registered Agent
Name
TOMEI, ALBERTO
1121 SW16TH ST Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City FL I Zip Code

8. The above named entity submits this statemant for the purpasa of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printec neme of regetensd agent and hile A Bpphcabie. {NOTE: Regh Agant sign when DATE
- In accordance with s. 607.193(2)(b), F.S., the
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 0 Dejete TIME [ Change  [J Addition
NAME TOMEL, ALBERTO NAME
eIl I B ] ol e
STREET ADDRESS | 1121 SW 18TH STREET STREET ADDRESS __":'!-_-"J 153855 1 =1 EE _
orv-stzp | BOCA RATON, FL 33486 GITY-$T-2P O7/15/03--01048--003  #4300.00
TME 2 Delets TILE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P Y- S1- 2P
TME J Detete TME [ Change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-S1-2P
TRLE [ Detate TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIEE O Datete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 detete TLE (3 Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-28 CITY-ST- 2P

12, | heraby certa’l‘zlthat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee ampowerad to exeﬁ:.ene this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with en addrass, with all other em ed.
DIRECTOR 4 r Dain

SIGNATURE:

HOMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR

B.Michel  JUL 15 2009



