FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000008890 Secretary of State
05-03-2005 90137 016 ***150.00

1. Entity Name

MIKE KORNAKER STONEWORKS, INC.

Principal Place of Business Mailing Address
2180 CAMELLIA DRIVE 2180 CAMELLIA DRIVE . JUUdbrey
LONGWOOD, FL 32779 US LONGWOOD, FL 32779 US
T P AR R ROR WAL
SMiage AvE
Suite, Apl. #, eic. Suite. Apl. #. etc.

04282005 Chg-P CR2E034 (10/03)

City & State iy & State N 4. FEi Number Apolied For
’ y”&_o oneloﬁ 77~-0619532 Not Applicanle

Zip Country E Foun 5. Certilicate of Status Desired O $8.75 Addttionat
71 ‘ a . Fee Required

6. Namo and Address of Curreni Ragisterad Agent 7. Neme and Address of New Registered Agent

oevore RosaL “DEVoRE ROSA. L
LONGWOOD, FL 32750 T8 KR OB & AvenuE

CxtyBﬁ"UFDED FL 1@9}971

8. The above named entity submits this slatement tor the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famjiiar with, and accept

the omgahtered agem W
ROS

Sg’n‘n/pcd o praied naTe ol reg stered ogend and |le 1 applicasic. {NGIE: Regroiced Agert 510nalu e req.Hed when rensiadng) DaTE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrigution. | Added to Faes
10. ) GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
NE PIT 7 Detete TME [ change [ Addtion
NAME KORNAKER, MICHAEL E NAME
STREET ADDRESS | 2180 CAMELLIA DRIVE STREET ADDRESS
CIry-§1-2¢ LONGWOOD, FL 32779 Cry-s1- 2P
Tme VP O pelete TTE OJcrenge  [J Addtion
HAME KORNAKER, BRANDON J NAME
STREET ADDRESS | 2180 CAMELLIA DRIVE STREET ADDRESS
CITY-§T.7P LONGWQOD, FL 32779 CIrY-ST-2IP
TMLE S O oerete THLE [ Charge  [J Addizion
NAME NICHOLSCON, PHILLIP NAME
STREET ADDRESS | 2180 CAMELLIA DRIVE STREET ADDRESS
CITY- §1- 5P LONGWOOD, FL 32779 CITY-Si- 2P
NRE O netete TLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27iP CITY-ST-ZP
RTLE [ oerete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§1-2¢ CIry-st-ap
TIRE 1 Delete RTLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby cerlify that the information supplied with this rmng does not qualify tor the exemgtion stated in Section 119.07(3Xi). Florida Statutes. | turther certity thal the intormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as it made under oath: that | am an officer or director
of the corporation ar the receiver or rusle d o execute this spport as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 114 if
changed, or on an aita wiien ai

SIGNATURE:

Dayr e Pnona #




