‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # P02000073756 Secretary of State
1. Entity Name 03-24-2003 90203 048 ***150.00
STONE EDGE INSTALLATIONS, INC.
Principal Place of Business Mailing Address '
1880 19 STREET SW 1680 19 STREET SW bUYU 139191
NAPLES FL 34117 NAPLES FL 34117 ’
I I IRV IR AR
Suite, Apt. #, etc. Suite, Ant. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
' \5'2-2[3 7/{6‘/ Nol Applicable
Zip Country 2l Country 5. Cerlificate of Status Desired O ?8'75 Additional
e& Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e e STt T e Ny e - — — — — —
MARTINEZ‘ JCENTE R Street Add (P.O. Box Number is N.tA table)
1880 19 STREET SW reef ress (P.O. Box Number is Not Acceplable
NAPLES FL 34117

/7) City : ‘ FL ] Zip Code

8. The above namgantity submits this stat or the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligationgof registered agent.

SIGNAT‘:‘JRE I% - D/:'// 7/95 <

iurg, typed or, printed narry 3 ge'm and title if appiicakle, (NOTE: Registered Agent signatura required when reinstating) UATE
[ i :
) FILE NQWI! FEE !é $150.00 ‘ j 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be §550.00 - . Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State : .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P 1 Delete TITLE ) [Ichange [ Addition
NAME MARTINEZ, VICENTE R NAME
streer soofess | 1882 19 STREET SW STREET ADDRESS
arv-si-ze | NAPLES FL 34117 ' CTY-S7-2P . ,
TITLE 8 [ Delete TITLE [ change  [J Addition
NAME PENA, GABRIEL : NANE
sTREeTanDRESs | 1680 19 STREET SW ' ' STREET ADDRESS
CITY-S1-2IP NAPLES FL 34117 CITY-ST-2IP
TITLE e ) e 0 Detete. . f.we . [ . L . . o .. O Change [ Addition
NAME T i N T . ) ' ’
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-7IP ) : I CITY-ST-2IP ‘
TILE " [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TILE - [ velete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS . . . STREET ADDRESS
CITY -ST-21P ) CITY-ST-2IP
TITLE O petete TITLE {1 change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP —_— CITY-ST-7iP

Ahigfiling does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statates. ! furthef certify that the information

{f and accurate and that my signature shali have the same lagal effect as if made under oath: that | am an officer or directar
gred to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
pedbrall other like empowered.

P
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Lare Daytime Phone #

12. | hereby certify that'the inferfRation supplied with
indicated on this reporidr supplemental report
of the corporation o i -

CR2FN2A (1000




