2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 16,2007 8:00 am

P04000112929
DOCUMENT # Secretary of State
1. Entity Name
ofe 2fe e
HYDRA STONE INC. 05-16-2007 90016 004 150.00
Principal Place of Business Mailing Address
1232 BLANDING BLVD., STE. #10 1232 BLANDING BLVD., STE. #10. [ '
ORANGE PARK FL 32065 CRANGE PARK FL 32065 X
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/’06)
City & Stato City & State 4. FEI Number 20-1441331 | Applied For
|Not Applicable
Zip Couniry o Zp Couniry 5. Cerlilicale ol Staius Desired O $8.75 Additional
5 : Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

LT Name —

JONES, THOMAS L I el
6839 SECR 21B : . :—‘: ) Streat Addross (P.O. BoxX Numpor 1s mot Acceplable}

* KEYSTONE HEIGHTS FL 32656

City - ! . FL ZinCode _

8. le}j above na'med_'cnlity submits lhis slatemenl for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ]
the obligations of rogisiered agont.

SIGNATURE

-Signadure, typed o snnled name of jegisiered agent and tile r apnlcatle. (NOTE: Fegrsieren Agent sigrature requires when reinstaling) CATE

_FILE NOW!!-FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State .,

8. Eieclion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P O3 Delete e Presiclent WChang: [ Additian

NAME JONES, THOMAS L AL Jenes, Thomas L.

sirerT anirss | 6839 SE CR 218 SINLTAOMASS | S Z 6 G-U 130~ STeed

CITY-ST-21P KEYSTONE HEIGHTS FL 32656 CITY-ST-ZIF Star ke_l FL— 3 }Oq,

TTLE 1 Delete s [ Change [ Addilion

NAME NAME

SIPEET ADDRESS SIRFET ADDRISS

CITY-81- 7P CITY-ST-2IP

ijl3 7 Delete TAL [Jchange [ Addition
_NONAME . R e e RO WAME - - _ _ -

SIREET ADDRESS STRI F1 ADDRE 58

CITY-1- 21p CITY-S1- 2P

TINE [ Delete T T change [ Addilion

NAME NAME

SIREET ADDRESS SIRLLT ADDRESS

CIIY-81-71P Y- 8- 21P

NIILE O oetete TILE T change [ Addilion

HAME NAMI

STREET ADDRESS \ STRET T ADDRESS

GIlY-sT-71pP CIY-81- 1P

(IE [ pelete e . [Jchange [ Aadilion

NAME HAMI

SIREET ADDRESS STREE T ADDRESS

cliy-S1-2Ip GITY -51- 2iP

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repoert 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
ol the corporation or the receiver or trustee empowered Lo execule this repon as required by Chaptler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ?(%:;:ED OR%\‘IF:TE%NG OFFICEROR I;!Z;:ﬁﬂ)‘ﬁ} ma S L ‘ Jaw DZ:/J‘S-—/L\ -7 (qffffuu%uzlﬁe —/gg—-j




