2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000008890

1. Entity Name

MIKE KORNAKER STONEWORKS, INC.

P ——— . —— r—

Principal Place of Business Mailing Address

FILED

May 02, 2007 8:00 am

Secretary of State

05-02-2007 90092 023 ***150.00

40100754

2180 CAMELLIA DRIVE 2428 SOUTH MAPLE AVENUE
LONGWOOD, FL 32779  US SANFORD, FL 32771 IS . .
e TR S U ERAR LA AR YR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04052007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Number Applied For
77-0619532 Not Applicable
e Couniry Zie Country 5. Certificate of Status Desred [ fg-;fq;?:;"ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEVORE, ROSAL -1« -
2428 SQUTH MAPLE AVENUE
SANFORD, FL 327717 .

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accent

“ihe obligations Of regisiered agent,

SIGNATURE —

Signature, lyped or prinled narme of registered agent and vl il applicadle:

{NQTE: Regisleret Agent signafure required when rensiating)

DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. %" QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PIT ’ O peiste NiLE [ Change [ Addition
NAME KORNAKER, MICHAEL E MAME

STREET ADDRESS | 2180 CAMELLIA DRIVE STREET ADDRESS

CITY-53- 2P LONGWOQD, FLL 32779 CTY-5T-2I9

TLE VP . EI Delate TITLE [ Change [ Addition
MAME KORNAKER, BRANDON J NAME

STREET ADORESS | 2180 CAMELLIA DRIVE STREET ADDRESS

Ciry-§1-21p LONGWOOD, FL 32779 CITY-ST1-2P

TE S M pelee TIRE Cltnange [ Agdition
NAME NICHOLSON, PHILLIP MAME

STREET ADDRESS | 2180 CAMELLIA DRIVE STREET ADDRESS

CITY-5T-2P LONGWOOD, FIL 32779 CITY-5T-21P

TLE 1 seleta TALE ' O changz  [[] Addition
WAME T T e s T - = NAME - - R

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

1Le [ petete TTE [ change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciy-sI-2IP CITY-Si-2iP

THLE O pelere TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on th.is report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with al! other ke e
"

SIGNATURE: V%

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DHREGTOR

4-23-07 47774050

Date Daytime Phone ¥




