FILED
2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000050484 2 07-20-2005 90026 014 ***150.00

1. Entity Name

UNITED CAST STONE, INC.

Principal Place of Business A __Mailing Address _ -
3771 PEBBLE BROOK MANNER 3771 PEBBLE BROOK MANNER - 50 ﬂ 563 3 ?
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

s a=rmrwprenll ||| DT

29791 /bbbl Brook iao /
,Suite, Apt. #, etc. Suite. Apt. #, etc. 06292005 Chg-P CR2EQ34 (10/03)
City & State ity & State —_ 4. FEI Number Applied For
wvt Queolc  H. Onconor Caa¥  F. | " 721640896 Not Applicabie
7 " —
.!I.p%D') 3 CO"""{J_ < Z'p3 1011 Country W 5. Certificate of Status Desired [ f;-;’esmﬁ:’e"ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SICIGNANO, RALPH

3771 PEBBLE BROOK MANNER Strest Addrass (P.0. Box Number is Not Acceplable)
COCONUT CREEK, FL 33073

City FL } Zip Coda

8. The above namad 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
Sigrature. iyped or printed name of regusterad agent and tide if apphcabla (NOTE. fegisiered Agent signalure requied when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be | In accordance with s. 607.183(2)(b), F.S., the
'Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE PV . [ oelete TITLE BkChange [ Addition
HAME SICIGNANO, RALPH NAME
SIREEF ADDRESS | 3771 PEBBLE BROOK MANNER smecTao0ness | 3174 Pebhle R fosit MWMapo
cm-sT-2P | COCONUT CREEK, FL 33073 orv-s-7P | Opeoner Caked F. 23073
TITLE O pelete TINE [ Change [ Addition
NAME . NAME
STREET ADDRESS e, STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TIILE 3 Detete TILE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O pelete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : ' CITY-57-21P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-2IP
TILE O pelele TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§i-2tP ClyY-s1 P

12. | hereby cerlily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or diractor
of the corporalion or the receiver or trusigg empowered |0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an atiachment with an address, wy like empowerad.
SIGNATURE: v e ot 2w e RF. 0L

SIGNATURE AND}‘ED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Oate Daytrme Prons 8




