2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P030001 15564

1. Entity Name

NAGLE STONE,INC.

Secretary of State

(02-28-2005 90199 045 ***150.00

us

Principal Place of Business

3308 RUSSETT DR.
TAMPA FL 33618

Mailing Address

3308 RUSSETT DR.
TQMPA FL 33818
U

2. Principal Place of Business
+/’q

j2| Coun

QOr| 3. Mailing Address
Close

o

I

il

IR

Suite, Apt. #, efc.

(22 Cow?"-fy Close

LUKOMSKI, JAMES S

Suite, Apt. #, etc. 15t MCORE CR2E034 (10/04)
City & State Clty & Sta 4. FEI Number Applied For
L. F L ‘7. =z / L 90-0125927 Not Applicable
Zip Couniry Country - . $8.75 additional
5. Certificate of Status Desired 0
2 352/69 ﬁt-.j Lo 3‘36 L] f ﬂ\._s Co Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -0 tTooT Name - B

3308 RUSSETT DR.

Street Address (P.O. Box Number isgNot Accept7ble)

(o’ (.lnSe ﬂf‘

TAMPA FL 33618

City

L yte

"FL | ZIPCO\S?/J?

the obligations of registered agent.

SIGNATURE

pom

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

James S LoKom $SK 1~

AP0

SQ&{U'& wvpad o pintad name of registared agent and tile f apphcable

(NOTE Registared Agent signatute tequirad when reinsiating} DATE

9. Electicn Campaign Financing
Trust Fund Contribution. - [

$5.00 MayBe
Added 1o Fees

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

O Delate TITE [J Change ] Addition
NAME LUKOMSKI, JAMES S ) NAME
STREET ADDRESS | 3308 RUSSETT DR. STREET ADDRESS
CITY-51-2iP TAMPA FL 33618 CITY-ST-2P
TILE O Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-2IP CITY-ST-71P
TITLE O oelete TTLE [ Change [ Addition
HAME T T - - e T - - - - ;
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TTLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2P
TLE O celete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
e [ Delete TTLE {Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cHyY-SI-2IP CITY-ST-2P

Fnes S L ‘/A’MJ(

12. | hereby certify that the information supplied with this filing does not qualify 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 irue 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 trusiee empowered to execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with ail other like empowered

SIGNATURE: S ‘

S/3-92Y- 503

oA [~

SIGMATURE AND TYPEDQ OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Dayune Phene 4

\v




