FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000039065 AL, 05-02-2006 90209 003 ***150.00

1. Entity Name
AGELESS STONE, INC.

Principal Place of Business Mailing Address
28790 S. DIESEL DR, #6 5017 GOODLETTE ROAD
BONITA SPRINGS, FL 34135 SUITE B204
NAPLES, FL 34102 - 6003465
T v LRI oem
Suite, Apt. #, efc, Suite, Apl. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2337541 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eigesq lﬁdr:;f"’"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
REEVES, WANDA L
501 GODLETTE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE B204
NAPLES, FL 34102
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famiiar wnh and accept
the obligations of regisiered agent.

SIGMATURE
Signature, typed o panted name of registered agent and Uta v apphcable. {NOTE: Registered Agent signatre requirad when reinsiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ] Delete TILE OcChange [ Addition
NAME KOVACEVIC, LOUIS A NAME
STREET ADDRESS | 21596 BERWHICH RUN STREET ADDRESS
CiTY-ST-2P ESTERQ, FL 33928 CITY-ST-2I
TITLE VP B Detete TmE O cChange [ Addition
NAME KOVACEVIC, ERIN NAME
STREET ADDRESS | 20190-4 GOLDEN PANTHER DRIVE STREET ADDRESS
CITY-ST-2IP ESTERO, FL 33928 CHY-ST-2IP
TILE VP X Delese THLE O change [ Addition
NAME KOVACEVIC, ERIN NAME
STREET ADDRESS | 21556 BERWHICH RUN STREET ADDRESS
CIrY-§7-21P ESTERO, FL 33928 CITY-5T-2IP
TITLE O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZiP * | CITY-sT-21P
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS _ ' : STREET ADDRESS
CITY-ST-21P CITY-S1-2iP .
TITLE -3 peete - R Te [ change [ Addition
NAME RAME
STREET ADDAESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filin g does not qualify for the exemnptions contained in Chapter, 119, Fioriga Statutes. | further certify that the information
indicated on this repon 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 1h trustee empowerad 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Black 11 i

changed, or on an atta hn addres$Twith all other like empowered.
)

4/28/06

(0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurs Phona #

SIGNATURE:

SIGNA




