FILED

2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000014595 07-09-2007 90051 004 ***150.00

1. Entity Name

CT STONE RESTORATION, INC.

Pringipal Place of Business Mailing Address

2020 WEST MEMORIAL BLVD. 2020 WEST MEMORIAL BLVD.

LAKELAND, FL 33815 LAKELAND, FL 33815 )

P T S ARG W AT A
Suile, Apt. #, etc. Suite. Apl. #, etc. 07032007 Chg-P CR2E034 (12/08)
Cily & State City & State 4. FE! Number Applied For

51-0495712 Mot Applicable
Zio Country Zio Couniry 5. Cenificale of Status Desired ] Ei';esq&;’:c;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MUSALEN, ANGEL S Peqoy Amare
3575 ASHLING DRIVE Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33803

ACAC  ursk /\{mr'.ql 5'01{
e “ Latiglek FL %57

8. The above ngrhed enhty s this s1alemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

lhe chligatighs of ¢ dlsl d a
TN - 3-0%

SLGNATUR

Sngf‘ue/pea o uwreqnsmm agent and Itle ¥ apphcable INOTE Fegrstered Agent signature recaired when renstating) OATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the

Due by September 14, 2007 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ] Delete TILE O change [ Addilion
NAME AMAROQO, VICTOR HAME
STREET ADDRESS | 1008 LAKESHORE DR STREFT ADDRESS
CITY-S1-7IP AUBURNDALE, FL 33823 CITY-ST-2IF
TITLE O oelete TITLE, [J Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TTLE 1 oelate TITLE [ change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Oly.§T-2P oY <tz -
TILE O elete TITLE ) Change [ Addilion
NAME HAME
STREET ADDRESS STREE§ ADDRESS
ciry-Sr-21p CITY-S1-2IP
TILE ] petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-81-2IP
e O oatete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21°

12. | hereby certify that the information_su plmd wilthis diling do\os not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further centily that the information
incicated on this repori or supp&e"Te‘ al 1ep true and accirale and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the recelver or ti)stee owered to exgoule this repoart as required by Chapler 807, Fionda Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachrnent wulh ad s, with all ctherdike empowered.

———
l

Z—-3 - 07

-
SIGNA}WE AND{"PEDW CF SIGNING OFFICER OR DIRECTOR Date Baytme Phone #

SIGNATURE: /




