2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000151499 Jan 22, 2007 08:00 AM
1. Enlity Namo
. r f
D.B. STONE CARPENTRY INC., Sec etary 0 State
Principal Place of Businoss Mailing Addross
289 BEECHWOQCD DR 289 BEECHW(OOD DR
o IR ATMLL
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suilo, Apl #, olc 15t MOORE CR2E034 (10f06}
City & Slalo City & Stale 4. FEI Number - | Applied For
83-0374349 ,No1 Applicablo
e County Zip Counlry 5. Cortificate of Slalus Dosired | ?g'ggqa:j:(;"o"a'
6. Name and Address of Current Raglstered Agent 7. Name and Address ot New Registered Agent
Name
STONE, DAVID B
289 BEECHWOOD DR Strect Address (P.O. Box Number is Nol Acceplable)
CRAWFORDVILLE FL 32327
City FL ’ Zip Code

8. The abova named enlity submits this stalomont for (he purpose of changing its regislored office or regislered agent, or both, in the Stato of Florida. 1 am familiar with, and accept
the obligations of regislored ageni.

SIGNATURE
Smnature, lyped or prnted name o regislered agent and hilg r applcable, {NOTIL. Regmstored Agent signaturg required when seenstaling DATE
At FI:AE liowogl FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
er May 1, 2007 Fe? Wil Be $550.00 Trusl Funa Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFF!CERS AND DIRECTORS IN 11
1n; D [ pelere unr [1 Ghange [ Addilion
NAME STONE. DAVID B HAME
SIee | annuss | 288 BEECHWOOD DR SHUEADDRLSS Y T A
av-si.7p | CRAWFORDVILLE FL 32327 J¥-81- UBooonssssd4s
st 1 st or 01/23/07=30044=005 150, 00
iy [ Delet 1, O Ciange [ Agdilion
NAME HAME
. SIRLET ADDRUESS SIRIET ADDRESS
CIY-sl-41p CNny-sl- 4e
nn [ Delele THIN O change T Aadilion
NAME NAME
SIREET ADDRT 88 SIRIET ANDRISS
CUY-Ss1-71P CIY-S1- AP
., O3 delete i, O change [ Addilion
NAMF NAME
SIRELT ADDRESS SIREL T ADDRESS
CITY-S]-71P CNY-S1-7IP
mr 1 patele . O change [ Adetinon
NAME NAME
SIREET ADDRE 55 SIREICTADDRI S8
GiTY-S1-71p Gy-S1-2IP
NIE 1 Dalole i O] change [ Addtilion
NAME NAME
SIREET ADDRESS SIRFI.1 ADDRLSS
ChIY-s1-ap cllY-S1-2IP

12. I heroby cerlify 1hal tha information suppliod with this filing does not qualify for tho exemplions conlained in Section 119, Florida Slatutes | lurthor corlify that 1ha information
indicated on this reporl or supplemental report is rua and accurato and hal my signature shall havo lhe same legal eflect as if made under oath; thal | am an eflicer or dircclor
of tha corporation or Lha raceiver or rustoe empowored lo executo this report as required by Chapler 607, Flonida Slatutos; and thal my name appears in Block 10 or Blocik 11
if changed, or on an allachmenl wilh an address, with all oth e ompowered, C&//

SIGNATURE: /t/(/§ ///7/0 7 XS0 &9 3/50

SIGNATURE AND TYRED OR PRINTED NAME GF SIGNING GFFICER GR DIRECTOR Dato Daytrria Phono #




