FILED

2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am
ANNUAL REPORT *_ ~ ecretary of State

DOCUMENT # P04000020025 04-07-20035 90032 004 ***150.00

1. Enlity Name
CAST-N-STONE, INC.

Principal Place of Businass Mailing Address 50 u 34 7 4 7 '
28
o

714 MOORE AVE 714 MOORE AVE sﬁ.__ Rt el
LEHIGH ACRES, FL 33972 LEHIGH ACRES, FL 33972 i
A LR AOTIRRR
stle. gt 4. et Sute. Apt. &, et 03152005  Chg-P CROEO34 (10/03)
City & State City & State a. EELNumber _ _ Applied For
é 9' 37? g b?b Not Applicable
2 Coun?ry‘-' o Zip Country 5. Certificate of Status Desired O gese';i,esq l’:?:é“mal

6. hame she Addrass of Curant Neglatéred Agant !

- 7. Name and Address of Nuew Regislercd Agent —

‘ Name
SPIEGEL & UTRERA,P.A. ¢ '
1840 SW 22ND ST. ) Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI; FL 33145
' City :FL | Zig Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agemt.  ~ 3

SIGNATURE - - d
n S«gnah:'n‘a‘ typed or printed name of reg:stered agant and ttle if applicable. {NOTE: Regrstorad Agent glgnatura requited when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa:gn Financing O $5.00 may Be
After May 1, 2005 Fee w"! b? ?550_00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 114
TITEE PTD 1 Delete TILE [ Change 3 Addition
NAME CSUTOROS, RAY A NAME
STREET ADDRESS | 714 MOORE AVE STREET ADDRESS
CITY-ST-ZIP LEHIGH ACRES, FL 33972 CIFY-ST-2IP
NI vsD [ oelete THLE [ Change 7 Addition
NAME COLLIER, BARRITT W HAME
STREET ADDRESS § 714 MOORE AVE STREET ADDRESS
CITY-ST-2Ip LEHIGH ACRES, FL 33972 CITY-ST-7If
TiLE [ pelele . TLE- . . (] Change (] Addition
N_AME _ NAME
STHEET AUDRESS STREET ADORESS
CITY-ST-2IP B Cmy-ST-2IF
TITLE [ Delete TIE [ cChange [ pddition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-ZIP
THLE CT Detete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
Ty - ST-2IP CiTy-ST-2Ip
TITLE ) [ pelete TILE [J Change [ Addition
HAME . : W e . NAME
STREET ADDRESS o : - C g STREET ADDRESS
CIy-sr-ap | o LiTy-sT-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental repga is true agd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ar \he receiver or truglas tu exTck:ule this repon as required by Chapter 607, Flotida Statutas; and that my name appears in Block 10 or Blogk 11 if

2 ] 4l gyMer like empowered.

'SIGNATURE: o/ al £y ( Svrvees - - 05~ 279-3/0-8057

Dale Daytma Phone #




