] | FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000033863 Secretary of State
1. Entity Name . 03-07-2005 90291 024 ***150.00
STONEDGE SURFACES, INC.
Principal Place of Business Mailing Address
808 BAYRIDGE LANE 808 BAYRIDGE LANE -
PORT ORANGE, FL 32127 -PORT GRANGE, FL. 32127
2. Principal Place of Business 3. Mailing Address Immt“'m m "mnmlliﬂmﬂlﬁﬂﬂmmﬂmmﬁl"w

Suite. Apt. 8. etc. Suke. Apt. 8. exc. 01152005 Chg-P CRRE0G4 (10/03)

City & Stale City & State 4. FEI Number Applied For

20"0 2’42 73¢ Not Applicabie
Zip Country o AP Country 5. Certilicate of Status Desired [ ?g-;gqﬁ“mw
8. Name and Address of Current Registered Agent 7. Name and Address of Nsw Registered Agent
e .| MName R N
JOHNSON, THOMAS A _
808 BAYRIDGE LANE Sireet Address (P.O. Box Number is Not Acceplabla)
PORT ORANGE, FL 32127 .
. Gty FL f Zip Code

8. The ahove narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famnifiar with, and accept
the obligations of registered agen.

SIGNATURE
S1gAATUNS. Ty[ed OF priirmtedt name of redlivberad et and PHa § apDls . (HOTE: Reguisred Agem wgrature raguind when ramslarng) OATE
FILE NOWIII FEE IS $150.00 _ . _ | 8. Election Campaign Financing $5.00 may e
After May 1, ZOOS'I-F“ m‘flbo $550.00 | TrustFund Contribution, 00  AddsdioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
TME ‘D [ Detete TME O crame ] Addition
NAME JOHNSON, THOMAS A HAME
SIREETADDAESS | 808 BAYRIDGE LANE STREET ADDPESS.
CITY-5T-2IP PORT ORANGE, FL 32127 CITY-5T- 21
TIne D O peetn TINE Jchange [ Addilion
RAME 'MORGAN, JEFFREY A NAME
STREET #D0AESS | 2360 DATE PAM DRIVE STREET ADDRESS
LIy -S1- 2% EDGEWATER, FL 32141 TAY-55- TP
i [ Detere TILE 1 Crange  [C] Addilion
HAME ) HAME
STREET ADDRESS STREET ADDRESS
oTy-5T-29 - - - Ciry- 512
e [ pelete TIME Clchange [ Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
cITy-ST-2p GITY-5T-2iP
TOLE . {7 Dolte TTLE [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-51-2P
TME [ petete TE ] Change ] Addition
HANE [EE3
STREET ADDRESS STREET ADDRESS
City-S1-71p CITY-5T-2IP

12. | hereby certity that the information supnlied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this repon or supplemental report is rue 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 truslee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 310 or Biock 11 it
changedd, or on an altachinent with an address, with ali ofher ke empowered.

SIGNATURE: %wa% Thomes A Johnsen 3-2-2005 386-740- SO

SIGNATURE ANC TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Dayrrno Phone 4




