2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P02000079495 ecretary of State
1. Entty Nama 04-20-2005 90230 (028 ***158.75
POWER STONE INVESTMENT, INC.
Principal Place of Business Mailing Address
3551 FURLONG WAY 3551 FURLONG WAY
AT
2. Prin‘_‘ci al Place of Business 3. Mailing Address
3551 Funlonghay 3591 Fuylong boay
Suita, Apt. #, efc. Suite, Apt. #, etc. ) 15t MOORE CR2E034 (10/04)
ity & S City & S . FEI Number Appiied F
étg&ﬁz |1 Glté-‘(kt;ta FO T 20-0001300 Nztpl-l\ipli:arble
‘gp._,\-('jt,\ COL&WS ?Z)“ik—‘ 5‘_( COC\WS 5. Certificate of Status Desired (ji Ei-;’ia:’:;“‘”‘a'
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registerad Agem
Name
NOVILLO' STEVEN Street Address (P.O. Box Number is Not Acceplable)
SRS,
4734
City FL Zip Code

* SIGNATURE

1 8, The above named entity submits this statement f e purpose of changing i1s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent,

o /A

Swgpéiure, lypaagplsn(ed rama o regrstared agent and tlle it appkcable {NOTE Ragisterad Agart signature requited when (enstaling) DATE

FILE NOW!!! FEE IS $156.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O pelete THLE [JChange [ Addition
NAME NOVILLO, STEVEN NAME

STREET ADDRESS {9337 COMEALU ST. STREET ADDRESS

CITY-ST-2IP GOTHA FL 34734 CITY-5T-2IP

TILE D O Delete TLE ] change [ Addition
NAME NOVILLO, JAMES NAME

STREET ADDRESS (9337 COMEAU ST. STREET ADDRESS

CITY-S3-21P GOTHA FL 34734 CITY-ST-2IP

e [ pelate TITLE [ change  [J Addilion
NAME MAME

SIHEL] ADDRESS - - B siaees apBRESS—{-— -

CHTY-ST-247 CITY-ST-2IP

THLE ] Datete TILE [dchange [ Addtion
NAME NAME

STREET ADORESS STREEY ADDRESS

Y- ST-2IP CITY-Si-7IP

TIHLE £ Detete THLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s1-2P CITY-S1-7P

TITLE [ Delate TIMLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR DOate Daytme Phone *




