[ —— v:ll iﬂﬁj

DOCUMENT # P01000107206
1. Entity Name FILED
STONE TECHNOLOGY, INC. May 01, 2006 08:00 AM
) . .
_ - Secretary of State ‘
Principal Piace of Business Mailing Address i
104 RIDGE RCAD 104 RIDGE RCAD
T . A AT
1
2. \Principal Place of Business 3. Maling Address
Suite, Apt) # slc. Stiite, Aﬁl. #, gic. ist MOORE CR2ED34 {10105)
City & S City & Stat 4. FEI Number 1 " Tappled For
o e M 651149562 ’[ et gt
Zip Couniry Zip Country 5. Certificate of Staws Desied [ gggfqgfeﬂnonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent '

Name

?gL.GF\L’ngE ’R‘g%SDE PHINE Sireet Addrass {P O, Box Numiber i Not Accepiable}

JUPITER FL 34477 o ——

City ) FL 7! Zip Code

8. The above named entity submils this statement for the purpose of changing its regstered office ar regislered agent, or both, in the Siate of Florida. | am familiar with, and accer
{he obligatons of registerad agent.

SIGNATURE . - - .
Sighature, fypad O phriat name of regrsisted agent and tils d appheabie {MOTE Regstared Agect sgralua reGured when tenstatingl DATE
FlLE NOWI FEE is $1 5_‘1-00 n o 9. Ciection Campaign Financing  $5.00 May B
After Mav 1, 2006 Fee Will Be $550.D Trust Fund Contribution [ Added to Fees
Make Check Payable fo Fioricia Department of Siaie
10. OFFICERS AND DIRECTDHS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE P [ Deiee TME Othange 3 Ac
HAME BRIGUGLIO, JOSEFHINE NAME i
STREET AODRESS | 104 RIDGE ROAD STREET ADDRESS gg,ﬁ‘f?%’ 38{5 47017 150.00
L CITY-ST-TIP JUPITER FL 33477 GIFY-ST-2IP
TRE 3 Delete THE Clchange 3 Asst
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57- 2P
FITLE T Deiete TILE 3 Change AL
NAME NANE [
SIRELT ACDRESS STREET ADDRESS
oY -S1-2P Cny-S1-2P
1mE [0 pete T O Crange o
NAME NAME
STRECT ADBRESS SIREET ADDRISS
CTY-81-21P CITY-5T- 29
TITLE ‘ 1 petete THLE O change  [Jacse
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2IP CITY-S1- 2P
TFFLE O oelete HILE ] Change T3 adr
HAME NAKE
STREFT ADDRESS STREET ADDRESS
CIFY-57- 7P CIY-ST- 2P

12. | hereby certify that the mformabon supplied with this hling doss not quality for the exemplions centained in Section 118, Flonda Statutes. | further cemfy trat the information
mdicated on iivis report or supplemental report is true and accurate and that my signature shall have the same le (fal affect as if made under aath, that | am an ofhiger of girectar
of the corporation o he feceiver of rusiee empowerad 10 execule 1his reporl as requl ired by Chapier 607, Florida Statutes; and that my name appsars in Block 10 or Block 11
it changed, or on an attachment with an address, with aif mher hke empowerad.

SIGNATURE: A \Eeplxwe Br;auq LLO H-a4-06 3% -‘?ﬁlg%

SIGNATURE AND TYEED CR PRINTED NAME o;?sr 9&'5 QFFICER OR DIRECTOX fate

s




