2006 FOR PROFIT CORPORATION

ANNUAL REPORT .

DOCUMENT # P04000041882

1. Entity Name

JOHN T STONE FENCE AND HOME REPAIRS, INC.

Principal Place of Business

20826 SUNRIDGE ROAD
GROVELAND, FL 34736

Mailing Address

20826 SUNRIDGE ROAD
GROVELAND, FL 34736

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, eic.

A

02282006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
3482080115 3 ‘/-195’%' g Not Applicable
Zip Country Zip Couniry 5. Certificats of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STONE, JOHNT
20826 SUNRIDGE ROAD
GROVELAND, FL 34736

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

B. 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 agent.

SIGNATURE

Signature, typed of printea name of registerea agent ana Live il applicable.

(NOTE: Registered Agent signatura raquiréd when reinstating)

DATE

FILE'NOW!II- FEE IS $150.00
Afteriay 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE [ cChange [ Acdition
HAME STONE, JOHN T NAME

STREET ADDRESS | 20826 SUNRIDGE ROAD STREET ADDRESS Ooone=1 1 19400
or-si-zP | GROVELAND, FL 34736 CINY-ST-2P 02/ AA06--0H 027082 #1650, 00

TILE [ petete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S$T-2IF CITY-ST-2IP

THLE 3 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ Change [ Acdition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CilY-$1-2IP CIy-ST-21IP

THLE {J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CHY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this #ilin
indicated on this repon or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
accurate and ihat my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation or the recefver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmend

SIGNATURE: _ ™

with an address, with all other like empowered.

R 7 U

3-8-00( 352-63(-03>4

SIGN.

TURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data

Daytima Priona #

A
N




