FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000014595 04-13-2006 90306 020 ***150.00
1. Enlity Name
CT STONE RESTORATION, INC.
Principal Place of Business Mailing Address
2020 WEST MEMORIAL BLVD. 2020 WEST MEMORIAL BLVD.
LAKELAND, FL 33815 LAKELAND, FL 33815 50011931
s g s RGN W ACARL R
Suite, Apl. #, BiC. Suite, Api. #, elc. 03202006 Chg-P CR2E034 (11/05)
City & Sizte City & Slate & FEl Number Applied For
51-0495712 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additionar
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MUSALEN, ANGEL S
3575 ASHLING DRIVE Street Address {P.O. Box Number is Not Accepiable)

LAKELAND, FL 33803

City FL Zip Code

8. The above named entity:submits this slatemant for the purpose of changing its registered office or registered agent, or bath, in the Stale of Rlorida. | am familiar with. and accept
the obligations of registered agent.

]

SIGNATURE PL
Signature. typed or printed name af 1egisiered agenl and titls if applicabie. (NOTE" Ragistered Agenl signature required when reinstating) DATE
FILE Nowi‘u. FEE IS $150.00 9. Election Campaign Efnancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, CQFFICERS AND DIRECTORS " M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D E’Detete TITLE f M [ Change [Dﬁdiliun
(&5t
HAME MUSALEN, ANGEL S RAME V.
STREET ADORESS | 3575 ASHLING DRIVE STREET ADDRESS . ' ' \rol’\ C_D e
5T L&1- o0 o s not f
OTv-51-2F | LAKELAND, FL 33803 ay.si-ze R né«&_ i"}i’:fi‘u' —di 2 Ega B
TLE [ petete TILE Ve O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI- 2P LY -ST-3P
TIiLE [ pslete TIME O Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-ST-2F City-ST-2IF
TILE ] Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-21P
TTLE [ petsts TLE [OChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CIIY-ST-2P
TIILE [ pelete e [ Crange [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hareby certity that the information suppl this fiting does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or lemengél repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ol the corporation or the Caiver or tfsstee empowiered to execute this report as required by Chapter 807, Flanda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with alf address, with all other like empowered.

y-7-0C FeB-por-378>

SFNATIFE AND TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:




