2007 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000085993 Feb 21, 2007 08:00 AM
" Eniy Neme Secretary of State
STONE GREENE, INC. ry
Principal Place ol Businass Mailing Address
3131 SHANNON LAKES NORTH PO BOX 14274
e s ”"”ll’ ”’ m" "m IIW |Iw IIW II(I’ ’Im H“I ““l m" “H“H) Ill‘
2. Principal Placo ol Businoss - No P.C, Box # 3. Mailing Addross
Suile. Apt # ote. Sune, Apt, #, elc. 15t MOORE CR2E034 {10/06)
Cily & Stale City & State 4. FEI Number _ Applied For
36-4537311 Nol Applicable
Zip Counlry Zip Couniry 5. Cortilicale of Stalus Dosirod 0 gg.g;&qlﬁ?:‘;tlonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
PETERS, CHARLIE ©
3131 SHANNON LAKES NORTH Sireel Addross (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL. 32309

Cily FL Zip Code

8, The above named entily submits this statement for tha purpose of changing its regislered office or regislored agenl, or both. in the Slale of Florida | am familiar with, and accept
Ihe obligalions of rogisiorod agent.

SIGNATURE
Sgralute, lypud of prnled name o regisiered agenl and uille ¢ apphicable {NOTC: Regisiered Agenl siguature required when remnstatng) DATE
Aft Fl’le N'Io:vol(i; II-':EEV:I?II$31 S%ggu 00 9. Election Campaign Financing $5.00 may Be
er May 1, ea -] . Trusl Fund Contribulion  [[]  Addedto Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
e D O pelete TITLE UNNNGCE4 1 7 [J Change ] Addilion
LG ;

- PETERS, CHARLIE O d s/ a3 a0 150 00
st apopess | 3131 SHANNON LAKES NORTH SIRLTADDRLSS o o R
ciry-s1-ae | TALLAHASSEE FL 32309 CIY-$T- 2P
ni [ polete il [ Change ] Addilion
NAMI NAME
SINCTADDIE SS SIRET T ADDRE %
CHY-81-2IP CITY-5]-7Ip
e O Delele TMILE [ change  [] Addibon
NAMI NAME
STREN T ADDR(SS SINET ADDRE S
CIY-§1-2IP CITY-S1-21F
1. [ Delete ] [ Coange [ Addrion
NARI NAML
S$IRFCT ADDRESS STREET ADDAL S
CllY-8i-2IP CIY-SI-2IP
iy 7 oelete nf O Change [} Addilion
NAME NAME
STRT ADDR 84 STREET ADDFE 55
CIY-51- 211 CIY-$1-21P
i 1 Delete e [Clchange  [C] Addition
NAME, . NAME
SIREFT ADDRESS STRFET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemptions conlainod in Seclion 119. Florida Statutes. t furlher certify thal tho information
indicatod on this report or supplemental raport is ruo and accurate and that my signature shall havo tha same legal effect as if made under oath; that | am an officor or dircctor
ol tho eorporation or tho roceiver or rusteo ompowoered 10 axccoule this reporl as required by Chapler 607, Florida Stalulos; and thal my name appears in Biock 10 or Block 11

if changed, or on an atlachment with an address, wi other hke cmpowerod.
Sl s :
SIGNATURE: X 18 /87 /,}’SGJJ’?}'S‘//S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytrw Phone ¥




