FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DO.CU MENT # P02000049891 04-26-2006 90193 043 ***150.00
1. Entity Name
PRECISION STONE, INC.
Principat Place of Business Mailing Address . P e 4
1544 MARKET CIR 1544 MARKET CIR | 4
701 701
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953
R e (ARRARER RS RCR SRR
Suite, Apt. #, eic. Suite, Apt. #, ete. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0687622 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Feea Required
6. Mame and Address of Current Registered Agant 7. Mame and Address of Noew Registered Agent
Name
KEATING, JOHN N
18506 ASHCROFT CIR Svreet Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948
City FL | Zip Code

8. The above narned entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typad o printed rame o! regisierad agent and mle # applicable {NOTE: Regislarad Agent signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLe D I pelete TME ) Change T Addition
NAME KEATING, JOHN NAME
STREET ADDRESS | 18506 ASHCROFT CIR STREET ADDRESS
CITY-$T-21P PORT CHARLOTTE, FL 33948 CITY-§T1-2IP
TITLE [nley 1 Delate THLE “1cChange ] Addition
NAME KEATING, JOHN NAME
STREETADDAESS | 1544 MARKET CIRCLE 7A STREET ADDRESS
CIry-ST-2P PORT CHARLOTTE, FL CITY-ST-21P
TITLE DVST 1 Deiete TILE TIchange ] Addition
HAME MCATEER, JOSEPH NAME
STREET ADDRESS | 1544 MARKET CIRCLE-TA STREET ADDRESS
CIY-51-2IP PORT CHARLOTTE, FL Chy-$1-2IP
TITLE T Deiete INME "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-s1-21P CITY-ST-2IP
TINE 1 Delete TILE I Chenge  —J Acdtion
NAME NAME
STREET ADBRESS STREET ADDRESS
chy-sr-2p cry-s1-2IP
TLE 1 Dielete TILE —JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-Si-2P cAY-ST-2P

12. 1hereby cestify that the information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all oihgr ike empowe

-

SIGNATURE: _~ Z——— Vi Joun Kenrws Aladfof, 9902557864

SIGHATURE AND TYPED OR PRMED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




