2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 06, 2006 8:00 am
DOCUMENT # P04000018947 : Secretary of State

1. Entity Name
03-06-2006 90030 016 ***150.00
CRAZY STONE, INC

Principal Place of Business Mailing Address
516 SE 47TH TERRACE 516 SE 47TH TERRACE
AR
us us
2. Principal Place of Business 3. Majling Address
i . . i . #, elc.
&15“?3? #58? 4 FTerracs S:ugnfé‘z; fsc-é—- 47 % 1st MOORE CR2E034 (10/05)

4. FEI Number Applied For

cuy&S\ated?m /' £/..33G04 %Eé‘f lora | E / 20-0732959 Not Appiicable

7

2" Country Zip Country » , $B.75 additional
jﬁOﬁL C{___S . 3(390 -’/ (—/ S 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STE%AE\‘ f%?‘fE'?EF?RACE Street Address {P.0O. Box Number is Not Acceplabie)

2
CAPE CORAL FL 33904

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE

Sgnature, iypad o proled name of regislecred agent and kg d apphcatle (NOTE: Regisiaren Agert sigraturs requied when renstabng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ petete TITLE P R b 0 ﬁnange {7 Addition
an €r

NAME MENA, ROBERTO IR’ NAME MeN aDC/h oKWY west

STREET ADORESS [ 1712 BEACH PKWY WEST smecTanoRess (37112 D€ o

cry-ST-7P |CAPE CORAL FL 33914 CITY-ST-2P O/W Co(a,’ I—'[ . 339 I‘+

TILE VP O oelete TILE ! O change [ Addition

HAME CUBERQ, IZAYDA NAME

STREET ADDRESS | 1712 BEACH PKWY WEST STREET ADDRESS

CITY-ST-2IF CAPE CORAL FL 339814 CITY-ST-2IP

THLE [ Delete TLE [l cChange [ Addation

NAME . . o B NAME . _ o . )

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-27IP CITY-ST- 2P

THLE 1 petete TiTEE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE O Detete TILE [ change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2P

12. | nhereby cenify that the inforprdfion sulpplied with this fling does not quality for the exemptions contained in Section 119, Floride Statutes. | further certify that the irdormation
indicated on this report op€lpplementdl report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or thgreetiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on 2 d } addgss, wilh-al| other like empowered.
(239)549- 6943
A £

HE AND WED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daynma Phona #




