2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000097573 Feb 23, 2007 08:00 AM
1. Entiy Name Secretary of State
STONE WAY CORPORATION
Principai Place of Busingss Maifing Addrcss
10920 WINDYNG CREEK LANE 10320 WINDYNG CREEK LANE
T
2. Principal Placc of Business - No P.O. Box # 3. Maiing Addross
Sutle, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & S1alo City & State 4, FEi Numbor [ Applicd For
651142003 lNol Applicable
Zip Couniry Zp Country 5. Curtificale of Status Desired O gg'ggqlﬁi‘:jmmal
8. N;me and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Namc
TAX HOUSE CORPORATION i
1261 EAST SAMPLE ROAD Stroct Address (P.O. Box Number is Not Accaptable)
POMPANQ BEACH FL 33064
City FL Zip Code

8. Tho above named enlily submils Ihis slaloment for the purposo of changing ils regislered olfice or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
lhe obligalions of rogistored agent

SIGNATURE

SgInaturg, yped of fhnled Ramy of regrstered ageni and Lile 1 AoRlcabie (NOTE: Registeren Agent signature requirgd when reinstaiing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. []  Addedto Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS iN 11

TMLE PT [ beieie 1L O change [ Adetlion

NAME SILVA, ANDRE LUIS NAME

SHECT AnDRi s | 10920 WINDYNG CREEK LANE STRETT ADDRE 55

GIFY-S1-71 BOCA RATOCN FL 33428 Cliy-81-7Ip LNNOM0545ED7

my [J Defere Jitu 1205 AT R0 S -0 G ) O Addion

NAME NAME

SIRTCT AINRESS SINEET ADDH S8

CHY-SI-2P Cly-st-2p

i | REEN e - S 7 Charg:

NAMC NAME

SIREET ADDRLSS SIRELT ADDRI S8

CUY-sl-1P Clny-sI-21p

mr [ pelele TIILE ) charge (7] Addinon

NAME NAME

SIRLE] ADDRE 88 STRFET ADDRESS

CITY-81-21P CHY-s1-21P

e O pelete mr [ change  [J Additon

NAME NAME

SIREE L ADDRESS SIRELT ADDRESS

CITY-St-/Ip CIY-SI-21P

NILE 1 Delete e O Coange [ Aadaion

NAME NAME

STRET ADDRESS STHLET ADDRESS

CIIY-$1-21P CITY-SI- 719

12. | hereby cerlly thal the information Wh this filng does nol qualily for the exempiions conlained in Section 119, Florida Statutas. | furthar cerlify that the information
indicated on this report or supplemafd % rydynd accurale and thal my signature shall havo the sama lagal alfect as if mado under calh; that | am an oificer or direclor
of the COFDOTBUOH or Ihc recaver of (' ¢ H lo oxocute Lhis roporl as required by Chaplor 607, Florida Statutas; and that my name appears in 8lock 10 or Block 11

all other like empowerod.

po/eofbr ([ 74) 262608




