2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2007 8:00 am
Secretary of State

DOCUMENT # P04000065058

1. Enuty Name

STONE CONSULTING, INC.

02-20-2007 90041 032 ***158.75

Pnncipal Ptace of Busingss Mailing Addrass
2011 COCONUT DRIVE 2011 COCONUT DRIVE 93
FORT PIERCE, FL 34949 FORT PIERCE, FL 34949 4002“3
A e AERRE R MDA
[ Swiedotn e Sute. Aot gtc. 01302007  Chg-P CR2E034 (12/06)
Cily & Staie City & State 4. FE) Number Apphsc For
84-1646275 Y.< Not Applicable
ae Coontry Zie Couniry 5. Ceniticate of Stalus Desirec $8.75 Acarional
Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New R(qlstered Agent
Hama

GAYNES, DAVID

4327 S. HWY #27

STE. 404

CLERMONT, FL 34711

DAVID M. GAYNES, ESQUIR

Streal Address (P.C. Box Number is Nol Acceptable) |

City

FL I Zip Cooe

8. Tha above named entity submits (his statemant for the purpose of changing its registerad offica o registered agent. or both, in the State of Flenda | am lamiliar wih, anc accept

Ing obhgations of registerad agent.

SIGNATURE

Sigrature. typed o ornled name of registoredt agant 2nd Ml i AppicaDis {NCTE Registered AQani BIQRalue requirsd whan reinglabng) oatE

FILE NOW!!l FEE 1S $150.00

9. Elsction Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ACDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
my D O Delete TmE O change O seciar
naME STONE, IRV NAME
$1RE2 1 a20RESS | 2011 COCONUT DRIVE STREET ADDRESS
| orvstze | FORT PIERCE, FL 34949 CIrY-Si-2IP
fiLE ([ Detete THLE [J Crange 13 agaion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-5T- 2P
e O pelete TTLE O change 3 Acamer
RAME NAME
STREE] ADORESS STREET ADDRESS
Cilv-SI-2IP CITY-ST-21P
THLE - (3 Delele TITLE O Change [ Aocior
| NAME NAME
1 sI3821 ADORESS STREET ADDAESS
SH 1R CIrY-5§-212
g 2 Detete TMLE (J Change [} Adoilon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrvest-ap CITY-58-2iP
TiILE O oelge ITLE O cChange [ Agoiion
NAME RAME
| stieer ao0Ress STAEE ADDAESS :
LA Cy-SI-2p

12. | heraby Certily that the information supplied with this filing does not quality or the exemptions coniained in Chapter 118, Florida Statutes. | [urther certify that (ne inlormation
ingicaled on 1his repont or supplemenital reporl is lrue and eccurate and thal my signature shall have the same legel effect as il made under oalh; that | am an oflicer or cirecior
ol the carporation or the receivar o lrustes empowered ta axecute Lhis report as required by Chapter 507, Flgrida Statules; and thal my name appears in Block 10 or Block "1

cnanged. or on an altachmant with an address. with all olher like empowered.

SIGNATURE: Q&{W\I

SIGNATORERT PTPETOMPIINTED NAME OF BIGHING OFFICER OR OIRECTOR

7/1n/2{x5“7~ !

4“ Diaywme #more 8 |




