FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000037064 05-05-2008 90259 004 ***150.00
1. Enity Namg

STONE AGE PROPERTY RESTORATION AND
INSPECTION SERVICES, INC.

Principal Place ol Business Mailing Address q LA
19821 NW 2ND AVENUE 20295 N.W. 2ND AVENUE
#IN 216 .
MIAML FL 33169 US MIAMI, FL 33169
T e[ IR ET OO AR
1982 Wl Jod Arzaue
Suita, Apl. #, e1c. Suite, Apl. #, atc. 05012008 Chg-P CR2E034 {12/06) -
J7/ - -
City & Slate City & Slale 4, FEI Number Applied For
Mrami , FL 01-0648427 Not Applicaie
2ip Couniry Zip ’ Country " X $875 Additional
5. Certificate of Status Desired O h
‘3_3 /0 q U A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SMITH, KARL H JR.
19821 NW 2ND AVENUE Streat Address (P.O. Box Number is Not Acceptable)
#371
MIAMI, FL 33169
City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed rame of reQesieted agers andd hilg il apohcabie. {NOTE: Regstered Ager! Signature requied when renstang) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10, OFFICERS AND DIRECTORS / 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PRES C TITLE Tres #Tohange [ Acdiion
e MANLEY, TEONANTRA P At Premdas, Se P hen A. #
SIREEI ADDRESS | 19821 NW 2ND AVENLE SIREET ADDRESS 14821 N-W. 2 nd Hvanud P J7/
orv-st2P | MIAMI, FL 33169 UYST \AAS gt FL 33149
Tme [J Oelete T o O crange [ Adition
NAME HAME
SIREET AUDRESS SIREE| ADDAESS
CITY-51-7ip CHTY-S1-2IP
e [ Delete TImE [ Ghange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-4P CITY- ST- 2P
nie [ Delete MILE (O Crange  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cy-S1-2P CiTY-5T-21P
T1LE [ pelele j[HH [Jchange  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-2IP
TME O Delete i [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IF

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurale and thal my signature shall nave the same legal elfect as if made under oath; that | am an ollicer or direclor
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 111if

changed, or on an attachment 'an address, with all other like empowered.
SIGNATURE: /70 2008 SRS 249777
¥ bae  J Dayiime Prigns

AND TYPED OR PRINTED NAME OF SIGN|! FICER OR DIRECTOR



