2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000016401 - Jan 23,2006 08:00 AM
1. Entitg Name Secretary Of State
, STONE DETAIL, INC.
Principal Place of Businass Mailing Address
1942 DANA DRIVE 1942 DANA DRIVE
FORT MYERS, FL 33807 FORT MYERS, FL 33907

ARG AU R A

01062006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ri=yrye Aoead e

42-1616542 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

S04 28 SIEEET W DO NOT WRITE
LEHIGH ACRES, FL 33971 IN THIS SPACE

.

8. The above named entity subrmits this statemeant for the purpose of changing ts registered office or registered agent, or bath, inthe Sate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — , —
Signatute, typed or parted name of ragistered agent ana e I apphicabla {HOTE Ragisterad Agert signalure requirad when irstabing) QATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $350.00 Trust Fund Contribution. | Added 10 Fees
10. QFFICERS AND DIRECTORS ]
TILE PST ’
NAME GONZALEZ, VLADIMIR
TTREET ADDRESS | 2604 456 STREET SW L
oy-s1-2p | LEHIGH AC L 33971 M e Ao 3 i T
RES. F U120 T4 010 15040
TILE
NAME
STRCET ADDRESS
Ciy.Si- 210
THLE
RAME

s DO NOT WRITE

o IN THIS SPACE

NAME
TREET ADDRESS
Gy -S7-21P

TiLE

RAME

STREEY ADDRESS
CITY -ST-2Ip

TUILE

RAME

STREET ADDRESS
CiY-S1-21P

12. | hereby certily that the infarmation supplied with this Rling does not qualify for the exeraptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effact as if made under cath, that fam an officer or director
of the corporation o the recewer or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 114 |

changed, or on an attachment with: an address, mmmmpowered. _
SIGNATURE: ___ =A%~ 1/ joe

Simlﬂf AND TYPED Gr’RINTED NAME OF SIGNING CFFICER OR DIRECTOR i Date Dayime Phone ¥
=

!.




