FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000008890 04-27-2006 90170 016 ***150.00
1. Entity Name
MIKE KORNAKER STONEWORKS, INC.
Principal Place of Business Mailing Address . ) q““b'd“ 1 &
2180 CAMELLIA DRIVE 2428 SOUTH MAPLE AVENUE
LONGWOOD, FL 32779 US SANFORD, FL 32771 US
T v AV R
Sulte, Apt. #. etc. Suite, Apt. #. efc. 04062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
77-0619532 Not Applicasle
e » Gouniry Zp Country 5. Certificale of Status Desired [ Ei';iaf:;""”ﬂ'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVORE, ROSA L
2428 SOUTH MAPLE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771
City FL l Zip Code

8. The above named entily-submits this statement for the purpose of changing its registered office or registered agent, or poih, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o pridled name of registered agent and Litle if applicable. {NOTE: Registerad AQan Signature requiréd whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May 5e
After May 1, 2006 Fee will ha $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT [ Delete TITLE [l Changz  [] Addition
NAME KORNAKER, MICHAEL E MAME
STREET ADDAESS | 2180 CAMELLIA DRIVE STREET ADORESS
CITY-57-21P LONGWOOD, FL 32779 CHY-81-2IP
TITLE VP [ Delete TINE O Change [ Addition
NAME KORNAKER, BRANDON J NAME
STREET ADDRESS | 2180 CAMELLIA DRIVE STAEET ADDRESS
CITY-S1-219 LONGWOQD, FL 32779 CiTY-S1-21P
TIME s 7 Delete TITLE [J Change [ Adcition
NAME NICHOLSON, FHILLIP NAME
STREET ADDAESS | 2180 CAMELLIA DRIVE STREET ADDRESS
CITY-ST-2ip LONGWOQD, FL 32779 CITy-ST- 2P
TME [ petete T7LE O cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST- 2P
TITLE 1 Delete TITLE [JJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2ip CITY-ST-ZP
TITLE 1 belete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1-2IF CITY-ST- 29

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florigda Statutes. | {urther certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath: that | arn an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an agdress, with alt affer like empowered.
M M e Koawn Ksr ’7/'/2"5/66 077746500

SIGNATURE:
SIANATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Pnone #




