2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR):

DOCUMENT # P03000151492 ..

1. Entity Name Gar

A

D.B. STONE CARPENTRY INC. %

Principal Place of Busingss Mailing Address

289 BEECHWOOD DR 289 BEECHWOOD DR
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327

FILED
Mar 11, 2005 8:00 am
Secretary of State

(02-03-2005 90044 007 ***150.00

66004447

I i
2 Principal Placa of Butiness 3. Mailing Address I[Ilﬂ,l mmllmllmﬂ“’ |H l ﬂﬂl‘m‘m MIIIIHMI
Suita, Apt. #, ats. Suite, Apt. ¥, etc. 13t MODORE CRZE034 {10/04)
City & State City & State 4. FEI Number Applied For
L3 - BRERIY [ Tresicin
ip Counuy Zp Country 5. Cortificate of Status Desired [ ?g'gesq:;‘e‘“d""“a'
- . 6. Name and Address of Current Regiotered Agent 7. Name and Addrese of Naw Raegistered Agent -
R Nameo ' _ o
N "‘ggg) gE'EgﬁngBD DR Street Address (P.O. Box Number is Not Acceptable}
CRAWFORDVILLE FL 32327
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statament for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Sgnatie, typad o Dinited T of

agent and idle &

{NOTE Regutered Agen sigrates HQuirsd when meratanng)

R )

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conttibution. [T]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D : [ Delcte TITE DO changs  [[] Addition
STONE, DAVID B NANE
STREET ADDRESS | 2B9 BEECHWOQOD DR STAEET ADDRESS
ary-sT-2p CRAWFORDVILLE FL 32327 CiTY§1-2P
IME 7 Delels TTE O Change [ Additicn
NAME NANE
STREET ADDRESS . SIREET ADDRESS
el B 1A 07 -- - CITY-ST- 2P . . -
nmE O oetete ILE O change {7 Addilion
NAME RAME
STREET ADDRESS STREE ADDRESS | . ) —_—
e lorstoe I — - OTSEmP e e i L
WILE . 7 petets e I chenge [ addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S5-27 Y-St zp
LE O Cetete Tme Othage  [JAddtion
NAME . NAME
STREET AUDRESS STREET ADDRESS
Y- ST-71P CITY-ST- 2P
TnE O oelet fInE change [T} Andition
NAME NAME ,
STREET ADDRESS STREET ADORESS '
oY st 7P OTY-5i-27

indicated on

changed, ar on an attachment with an ad\

SIGNATURE:

55, Wi other like empowered,

12. | heraby certily ihat the information suppliad with this fiing does not qualify for the exemption siated in Section 119.02(3)(i), Florida Statutes. | further certify that the infarmation
iis report or supplemental report is true and eccurate and thal my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver o rustae empowerag o exacule Nis repon as reguirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

IATURE AND TYPED OR PRINTED NAME OF SICNENG QF FICER DR MRECTOR

Data Cayume Phone 8




