2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000014595 Secretary of State
1. Enity Name 05-03-2005 90065 008 ***150.00
CT STONE RESTORATION, INC.
Principal Place of Business Mailing Address
2020 WEST MEMORIAL BLVD. 2020 WEST MEMORIAL BLVD.
T o H"H“H”llm |‘|“||‘H||m Ilm Il‘ll ”lul‘"'lml mll ||”||| || |||’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. 4, etc, 1st MOORE CR2E034 (10/04)

City & Sta-te City & State 4. FEI Number Applied For

rl -4 q J/'l (S Mot Applicable
Zip o Couniry o ) | Country 5. Cgrti!icate of Status Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narne

gds%SSAkSEnl'_lﬁlNGagF%l\?E Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33803

s City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligationsiof registered agent.

SIGNATURE
. Signature, typad o printed nama o 1egistered agent and utle il apphcabla {NOTE Regisleiad Agent signature raquiad when ieinstating) DATE
T

LT FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

- After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [Jthange [ Addition
NAME MUSALEN, ANGEL S NAME
STREET ADDRESS | 3575 ASHLING DRIVE STREET ADCRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-21P
NTLE O celete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-S1-21P CITY-ST-2IP
TITLE 7 pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CHY-§1-21P CITY-S51-2P
1ITLE O Delete TITLE [] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE O Deists THLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CHY-51-2P

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trusfep empowered to execute this regort as required by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdress, with all other like empowered.

SIGNATURE:

= YL3-6o§-0F 43

ﬂGNA‘TUREle TVPEDh{i PRINTED NAME CF SIGNING OFFICER OR DIRECTOR . Date - Dsytme Phane ¥

P e




