FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000027649 04-30-2007 90395 048 ***150.00

1. Entity Name

NATURAL STONE WORKS, INC.

Principal Place of Business Mailing Address q 0 0 87 B 27

20103 CHEETAH LANE (/0 ROBERT D. ROYSTON, IR., ESQ.
ESTERO, FL 33928 P.0. DRAWER 60205
FORT MYERS, FL 33906

z Principal Place of Business - No P.O. Box # 3 Mailing Addrass ’ ‘ll“ll] “I I|”| |’I'| Ilm Ilm |Iw IINI Hl“ 'II" |m| I‘I‘I ’|I|||| “ III‘
i ) . ite, Apt. #, etc.
Suite. Apt. 4, etc Site, Api. 4, ete 03062007  Chg-P CR2E034 (12/06)
City & State .-~ * : City & State 4. FEJ Number Applied For
73-1694747 Not Applicable
i Count Zi Count o
Zp Uity P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D-
COSTELLO & ROYSTON Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD., STE. 101

FORT MYERS, FL 33907

City FL I Zip Code

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

SIGNATURE
Sgnature, voed of printed name of registered agent and ttte it applicable INOTE. Regislerec Agen signalure requwed when reinstating) DATE
FILE NOWI!!' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Cantribution. O Added fo Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P [ Delete TITLE [ Change [ Addition
NAME JONES, J. LEE NAME
STREETADDRESS | 201103 CHEETAH LANE STREET ADDRESS
CITY-SI-ZIP ESTERO, FL 33928 CITY-ST-ZIP
TITLE ST [ Delete TITLE [ Change [ Acdition
NAME JONES, CONSTANCE A NAME
STREET ADDRESS | 20103 CHEETAH LANE STREET ADDRESS
CITY-S81-2IP ESTERO, FL 33928 CITY-ST-2P
TLE O Detere TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21p
TINE [ petete L Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-$T-21p
TITLE £ Delete TITLE [3change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
ceS  d-afo7  23982/-5097

SIGNING QFFICER OR DIRECTOR DQalg Bayume Phone #

SIGNATURE:

SIGNATURE




