FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P04000098354 05-01-2006 90327 013 ***150.00
1. Enfity Name .
STONEPATH INC
Principal Place of Business Mailing Address q_ yuer— -
6907 COMPASS COURT 6907 COMPASS COURT
ORLANDC, FL 32810 ORLANDO, FL 32810
R S IR RERIMATIAR AR
Suite, Apl. #, etc. Suite, Apt. #, etc, 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appfied For
20-1355996 Mot Applicable
Zip Country Zip Country 5. Ceriificate of Status Dasired O $8.75 Additional
- Fes Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Name

AUSMAN, ROMUALD
6907 COMPASS COURT Street Addrass (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32810

City FL I Zip Code

B. The above nemed entity submits this statemment 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 printad nama of registorad agent and title if apphcable. (NOTE: Aagistored Agent signatura required whan reingtating) DATE
] FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE FID 7 petete TITLE [ Change  [J Addition
NAME AUSMAN, ROMUALD NAME
STREET ADDAESS | 6907 COMPASS COURT STREET ADDRESS
CITY-s7-2IP ORLANDO, FL 32810 CTY-ST-7P
e [ petete TTLE [CJ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TTE 3 pelete TITLE ] Change [} Acdition
RAME - NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp CY-§7-2IP
TITLE ) belete TITLE [ change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-$T-21F CITY-ST-21P
TITLE [ Detete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-St-2ip
TITLE (] Detete TIMLE [J Change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not guatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachient with an address, with all other like empowered.

SIGNATURE: Gowrvodof Boppo) Pl 4-2€-0L

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayime Phans ¥




