2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name ~ *

EAGLE STONE INVESTMENT, INC.

DOCUMEN,T-# P01000105164

Principal Place of Business

PO BOX 637
GOTHA FL 34734

Mailing Address

PO BOX 637
GOTHA FL 34734

FILED
May 17, 2005 8:00 am
Secretary of State

(05-17-2005 90013 038 ***158.00

G

NOVILLO, WALTER X
3551 FURLONG WAY
GOTHA FL 34734

2. Principal Place of Business 3. Mailing Address
. , p :
Yo Pox (637 Yo Hhow
Suite, AD!, # elc. Suite, Apt # etc. tst MOORE CR2E034 (10‘104)
City & State éy & State . 4. FEI Number Applied For
G).()\‘\f\a FL—-— D_{_‘ba v 59-3755471 Not Applicable
Zl ; Country Zio Country ” ‘ $8.75 Additional
31—{'7 E) Lh‘\ u% Z)(,l -1 3L\ A 5. Certificate of Status Dasired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATUREB( i —Z

the obligations of registered

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

i
Slgka[u:a, typed of prnted nar% of ragistered agant and tdla o applicable

{NCTE Ragisiered Agent signature requited when reinstating)

DATE

"L FILE NOW!! FEE IS $150.00
‘Affer May 1, 2005 Foe Will Be'$550,00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
[0 AddedtoFees

~‘Make Check Payable to Fiotida Department of State -
10. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change [ Addition
NAME NOVILLO, WALTER X NAME
STREET ADDRESS | PO BOX 637 STREET ADORESS
CiTY-ST-2IP GOTHA FL 34734 CITY-ST-7IP
TITLE DST 1 belete TITLE [J Change [ Addition
NAME NOVILLO, STEVEN NAME
STREET ADDRESS | PO BOX 637 STREET ADDRESS
CITY-ST-2P GOTHA FL 34734 CiTY-8T- 2P
TITLE O celete TrLE [J change ] Addition
NAME NAME
STREET ADNRESS 1. - - e e L RSITEEAORRLES e e L - —— e ——
CiTY-5T-7IP CITY-ST-2P
TITLE 1 Colete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P
TITLE O Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j covsi-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify 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 director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




