2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _

DOCUMENT # P02000073756 — i "-:quglﬂ, 2t(m4 -013} :S(:OtAM--- =
STONE EDGE INSTALLATIONS, INC. coretary o1 State
Principal Place of Business T maing Adoress T -
1880 19 STREEY W 1BB0 12 STREET SW
NAPLES, FL 34117 NAPLES, FL 24117
—  EEAEHE N ST ARSI
04102004 Mo ChgP CR2E024 {10703
DO NOT WRITE IN THIS SPACE T omoer Appies Far
52-2371661 Not Applicabie
5. Certificate of Status Destad O Eﬁgigf:;“m
B. Name and Address of Current Regil Agent - o

predtbig ALl DO NOT WRITE
NAPLES, FL 34117 ‘N THIS SPACE

#. The abuve named entity submils this statement for the parpose of changing its registered office or regisiered agent. of both. in the Stale of Flonda. § am familles with, Bnd acoepl
the chiigations of registered agent,

SIGNATURE ——r S S— - — e
Sgnatue, yped oo nied rame of regatened agea and title § npplicable. {NOTE: Regatered Agent agnatuee (aqurad when reastang? oAt
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing %$5.00 may se
After May 1, 2004 Fee will be $530.00 Trust Fund Cantritution i Added o Fees
10. OFFICERS AND DIRECTORS _ ~ ] _ _ _ o
THLE P
RAME MARTINEZ, VICENTE R
STAEET A00RESS | 1882 19 STREET SW . _ HanROniB2s4n
OFLSLEF | NAPLES, FL 34117 o ORSIVSYA-BD0G1-014 TR0
TRE s -
RAME PENA, GABRIEL

STRIET AIDRESS | 1BB0 10 STREET SwW
CTY-ST.2P | NAPLES, FL 34117

Bhi
NAME

s DO NOT WRITE

- - IN THIS SPACE

STHEET ADDRESS
CiY-sT-2P

THE

RAME

STRECT ADURESS
CivY-51- 2P

RRE
NAME

STREET AJ0RESS

CTY-ST-1P /—'\\

2. | hereby certily hat the jaftrmation supotied i
ingicated on this reppror supplemental repo,
of the corporation s
chasged, oF on

5 :x§ does not qualify for the exemnplion siated in Section 119.07%3){:’), Florida Statutes. | funtber cestify that the information

Bnd accurate and that my signature shall have the same lega! effect as if made under cath, that 1 am an officer or director
b pfou (o execute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 1114
attactyment withk an addni ¥tk aif ather tike empowered.

= éigleq

D NAME OF SIGNING OFFICER OB OIRECTOR Daytere Fcoe #




