2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000015134

1. Entity Name

STONE FABRICATCRS UNLIMITED, INC.

May 08, 2006 08:00 AM
ecretary of State

Principal Place of Busmness Mailing Address

10620 NW 1 STREET 10620 NW 1 STREET

S . LT

2. Principal Place of Businass 3. Mailing Address
Suite. Apt. #, gic. Sute, Apl. #. etc 1st MOORE CR2E034 (10/05)
City & State Ciy & Slate - 4, FEI Numper Apphed For
32-0060274 Not Apphcable
& Conriry 2p Couniry 5. Certificate of Status Desired O $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CALCAGNQ, JOSEPH S
10620 NW 1 STREET
PLANTATION FL 33324

Street Address (P O. Box Nurmbet is Nat Acceptable)

City FL Zip Code

8. The above named ently submits this statement far the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am famiar with. and accept

the obligabong of registered agent.

SIGNATURE

Sgnature oo of proved namrd of iegsiered agent and piie 4 apoacaltie

(NCTE Registeraa Ager! saqnatye reouired when rensialeg) JATE

. FILE NOW!I FEEIS §150.00 ..
~ - . After May'1, 2006 Fee Will Be $550.00
_Make Check Payable to Florida Department of State |

9. Election Campaign Financing $5.00 May Be
Trust Fund Comrouion 3 Added to Fees

10, OFFICERS AMO DIRECTORS 11, ADDITIONS | CHANGES 10 OFMCERS AND DIRECTORS IN 11

TIiE P [ elete TIIE change {7 Additon
NAME CALCAGNO, JOSEPH S MAME

STREET ADDAESS | 10620 NW 1 STREET STREET ADGRESS LOnnareE 2000

orv-sT-2P |PLANTATION FL 33324 £IY-§7-2F 0%/19/08-20072-008 150,00

TILE [ Detete HILE [ Change ] Additicn
MAME NAME

SIACET ADDRESS STREET AODRESS

CITY-$7- 219 QITY- ST ZIP

TILE [ Delete T [3 Cnange ] Acdian
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-21p iy -S1. 2P

THLE [ oeiete TTLE [J Change [ Accition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 2P GIFY-SF- 2P

TITE 3 Delete TilLE O Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IF oY -51- 2P

THLE [ petee L1 [ Crange [ Acddion
NAME NAME

STREET ADDRESS STRRET ADDRESS

CITY-5T- 218 CITY.S1- 7P

12. | hereby certfy thal the infgrmatcn supplied with this filing does nol gualify for the exempnons contained in Sechon 118, Flonda Siawtes | further certify that the inlormauon
indicated on 1his report of supplemental report 15 true and accurate and thal rmy signature snall have the same legal effect as f made under oash, that | am an olficer or_director

of the carporabon of the racerver or §
il changed. or an ar attachm

SIGNATURE:

ac ampowerad 10 execute this report as reaured by Chapter 607, Florda Statutes, and that my name appears in Block 106 ar Block 11
5. with all gther ke empowered.

BS-2~2L — FY-r-41bl

/ sfﬂﬁﬁne AND TYPED OR PRlNTEWQF SIGNING OFFICER OR IRECTOR Daw Taytme Prone %




